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ADDRESSES AND ORIGINAL ARTICLES 


CANCER OF THE ALIMENTARY TRACT 


ITS PATHOGENESIS AND ITS PROPHYLAXIS * 


By Srr Artuur Hurst, D.M. Oxfd, F.R.C.P. 


SENIOR PHYSICIAN TO GUY’S HOSPITAL, LONDON 


THE last few years have witnessed a great increase 
in our knowledge of the pathogenesis of cancer of 
the alimentary tract. Those who expect the problem 
of cancer to be solved by a whole-time laboratory 
worker will be surprised to find how much has been 
learnt by the combined observations of practising 
physicians and surgeons, morbid anatomists, and 
medical statisticians. The subject is full of interest, 
for quite different factors are involved when cancer 
occurs in the upper extremity of the esophagus, in the 
rest of the csophagus and the stomach, and in the 
colon. 

In my Schorstein lecture on precursors of carcinoma 
of the stomach (Hurst 1929) and in several more 
recent papers I have discussed the pathogenesis of 
cancer of the stomach. Here I propose to bring my 
account of cancer of the stomach up to date and then 
to discuss the pathogenesis of cancer of the cesophagus 
and colon. 


I—Carcinoma of the Stomach 


The treatment of cancer of the stomach is purely 
surgical. The onset is so insidious and the diagnosis is 
often so difficult that even with the earlier and more 
general use of the most modern methods of investiga- 
tion, including gastroscopy, it is doubtful whether 


TABLE I—INCIDENCE IN MALES OF CANCER OF STOMACH 
AND OF INTESTINES AND RECTUM IN FIVE SOCIAL CLASSES 
COMPARED WITH THAT OF ALL MALES RECKONED AS 100 
(STEVENSON 1927) 


Social class I II Ill IV Vv 


Stomach.. 





60 82 100, ~ 106 130, 


Intestines and rectum .. 105 105 100 93 98 


the most skilful surgeons will ever increase the five-year 
survival-rate after operation much beyond the 
present maximum of 5 per cent. for all cases, including 
the inoperable. It is clear that we must look to 
prophylaxis as the only hope of lowering the mortality 
from carcinoma of the stomach, which claims every 
day over forty victims in Great Britain alone. 
The first essential for the development of cancer 
of the stomach is an intrinsic factor—the individual’s 
constitutional susceptibility to cancer in general. The 
second essential is a constitutional and inherited 
organ-inferiority affecting the stomach. But unless 
an extrinsic factor in the form of chronic irritation is 
also present, cancer of the stomach will not develop. 
Cramer (1934) has drawn attention to the fact that 
the total incidence of cancer is approximately the 
same in all countries, all classes, and both sexes. 
The cancer mortality is, for example, 118 per 
100,000 males in England, 120 in Sweden, and 118 
in Holland. This indicates that the first factor—the 
constitutional susceptibility to cancer—is constant. 
But the incidence of cancer of the stomach shows 
remarkable differences in different nations and 
classes. Thus the stomach accounts for only 22 per 
cent. of male deaths from cancer in England com- 
* Lecture delivered to the Swedish Medical 


Stockholm, May 17, 1938. 
6028 
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pared with 45 per cent. in Sweden and 55 per cent. 
in Holland, and cancer of the stomach is twice as 
frequent in the lower social classes in England as in 
the well-to-do, whereas the incidence for the colon 
and rectum is the same (table I). 

There are many possible sources of error in national 
mortality statistics, but we have found that the 
latter are confirmed, so far as cancer of the stomach 
is concerned, by clinical and autopsy statistics at 
Guy’s Hospital (Mann and Payling Wright) and 


TABLE JII—RELATIVE INCIDENCE OF CARCINOMA 
DIFFERENT PARTS OF THE ALIMENTARY 
ENGLAND AND HOLLAND: POST-MORTEM 
1925-29 


OF 
TRACT IN 
STATISTICS, 


England Holland 
Guy’s 
; Hospital Es. Utrecht 
y é (Nie n- 
( ae sad Infirmary “ ieuwen 
ayling huyse) 


Wright) (Bonser) 


(Ksophagus. . ee a 43 13 











Stomach 102 104 3 
Colon 126 158 42 
Total alimentary tract 

carcinomas ae «4 271 285 148 
Total post-mortems 2715 3893 1766 
Proportion of gastric carci- 

noma to total alimentary 

tract carcinomas ee 38 % 36°5 % 63% 
Proportion of carcinoma of 

stomach to all post- 

mortem examinations .. 7% 2-7% 53% 
autopsy statistics from Leeds General Infirmary 
(Bonser) representing the English poor, clinical 


statistics from New Lodge Clinic (Hurst) and Ruthin 
Castle (Spriggs) representing the English well-to-do, 
and clinical statistics from the university clinics of 





Amsterdam (Snapper) and Utrecht (Maats) and 
autopsy statistics from Utrecht (Nieuwenhuyse) 
representing Holland (tables II and III). These 
TaBLE III—RELATIVE INCIDENCE OF CARCINOMA OF 
DIFFERENT PARTS OF THE ALIMENTARY TRACT IN 
ENGLAND AND HOLLAND: CLINICAL STATISTICS 
England Holland 
$8 
> 
Ea 60S 
—_— a” as 
Ose 
Ha’ .s 
2Las 
pe 

















(Esophagus .. oi 18 16 295 62 29 
Stomach oe we 74 70 540 414 168 
Colon 76 76 734 209 37 
Total alimentary tract 168 162 1569 685 234 
Proportion of stomach 
to total alimentary . 
tract.. ‘ oe 44% 43% 34% 60% 712% 


show that the stomach is involved in 37 per cent. 
of cases of cancer of the alimentary tract compared 
with 63 per cent. in Holland. 

Table IV, compiled by Lintott (1936), shows that 
the incidence of achlorhydria in carcinoma of the 


K 
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stomach is almost identical in England and Holland 
and in different classes of patients. If, as I believe 
to be generally the case, the presence of free acid 
indicates that the carcinoma is secondary to a chronic 
ulcer, and if the presence of achlorhydria indicates 


that it is secondary to achlorhydric gastritis, it is 
clear from these figures that the different incidence 


in different social classes and in different countries 
(or at any rate in England and Holland) involves both 
ulcer-cancer and gastritis-cancer. It is thus likely 
to be due to extrinsic factors and not to any con- 
stitutional difference in the resistance of the stomach 
to disease, a difference which would in any case be 
extremely unlikely to exist. 

TaBLe IV 


GASTRIC ACIDITY IN CARCINOMA OF THE 


STOMACH 


. Free Achlor- 
. Free Achlor- . : 
- Case - : ¥ 
aseS | HCl | hydria x ; ei sy 
New Lodge Clinic and 
Ruthin Castle "- 69 24 45 35 65 
University Clinic, 
Amsterdam .. ee 60 20 40 33 66 
Guy’s Hospital. . 7 69 26 43 38 62 
- 198 70 128 8S 65 


SEX-INCIDENCE 


Though the total incidence of cancer is the same 


in males and females, the stomach accounted 
in England for only 16-6 per cent. of the females 
compared with 22-5 per cent. of the males who 


developed cancer in 1935. This appears to be due to 
the deaths from cancer of the breast and uterus in 
women who would otherwise have developed cancer 


of the stomach and not to any difference in the 
liability of the stomach to become malignant. Thus, 


if cancer of the breast and uterus be excluded, the 
female incidence rises to 24-9 per cent., which is 
actually slightly in excess of the male incidence. 
Similarly, the official Swedish cancer statistics show 
that cancer of the stomach accounts for 45 per cent. 


TABLE V—SEX-INCIDENCE OF CARCINOMA OF THE STOMACH 


IN DIFFERENT PARTS OF THE ALIMENTARY CANAI 


Male 


Female 


Total 


Total 





Stomach. . . 5 1 106,19 19) 38 | 74 70/144 
(Esophagus ee 17 10 27 l 6 7 18 16 34 
Colon and rectum 0 97 #107 26 19 45 76 76° «152 
Pancreas 15 7 22 8 ll 18 15 33 
otal non-gastric 82 74 #156 30 33 63 112 107 |219 
Proportion of 

gastric to total s% oe 40° ee oe |38 RR) .- oe |39% 
Proportion of 

colon and rec 

tum to total .. . - 40% 14% 429 


of male deaths and 30 per cent. of female deaths from 
cancer; but if cancer of the breast and uterus are 
excluded the latter figure rises to 47 per cent. The 
combined statistics from New and 


Lodge Clinic 


Ruthin Castle show that, although carcinoma of the 
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TABLE VI—PERCENTAGE OF CASES OF CARCINOMA OF THE 
STOMACH IN FEMALES AND OF CARCINOMA OF THE CERVIX 
UTERI AND BREAST OCCURRING AT DIFFERENT AGES 


Age Stomach (yane-Claypon) and Rienhof!) 
= 25-34 ‘ ‘ 1 13 7 ro 

35-44 10 56 2 

45-54 20 33 34 

95—-C4 28 15 22 

65-74 22 4 Ss 

75+ 13 0 1 


stomach occurred in nearly three times as many 
men a8 women, the stomach was involved in 40 per 
cent. of 160 men and in 38 per cent. (or almost exactly 
the same proportion) of 58 women suffering from 
cancer of the alimentary tract and pancreas (table V). 

Carcinoma of the cervix, which accounts for 90 per 
cent. of cases of uterine cancer, and carcinoma of 
the breast occur on an average twenty and fifteen 
years respectively earlier than carcinoma of the 
stomach (table VI). Consequently, if a woman who 
is predisposed to cancer is subjected to the predis- 
posing and exciting causes of both cervical or breast 
carcinoma and gastric carcinoma, she is likely to 
develop one of the former at a period when gastric 
irritation has not been operative for a sufficient 
length of time for cancer to develop in the stomach. 
TaBLe VII—MALE DEATHS FROM 


STOMACH AND LIVER (U.S.A., 
CROHN 1927) 


CARCINOMA OF 
1903-12, 


THE 
QUOTED BY 


Deaths Deaths 
on er ns per 
Age deaths 100,000 | Age ath, 100,000 
tion tion 
Under10. 163. O38 | 45-54 13,110 565 

10-24 299 0-5 55-64 19,057 138-8 
25-34 1,267 3°] 65-74 17,273 231-8 
35-44 5,224 157 75+ 7,069 255-4 





The constitutional predisposition to cancer is not 
diminished by any immunity following the develop- 
ment of a growth, for no less than 50 per cent. of 
123 patients, who had had a breast removed for 
cancer and were known to have died from causes other 
than a local recurrence or metastases, died from 
cancer, and in 20 per cent. of these the stomach was 
involved (Lewis and Rienhoff 1932). 


AGE-INCIDENCE 
Cancer of the stomach is commonest between the 
ages of fifty-five and sixty-five ; but, when allowance 
is made for the number of people living at each age, 
it is found that there is a steady rise in the incidence 
throughout adult life (table VII). This is not due to 
increasing susceptibility to cancer as age advances 
but to the fact that, as Cramer (1938) has pointed out, 
the exciting causes act very slowly and may require 
“a lapse of time occupying a considerable fraction 
of the normal span of life”’ before they can bring 

about the development of cancer. 

GASTRITIS AND GASTRIC ULCER 

Chronic gastritis may be primary and the result 
of chronic irritation of the mucous membrane by 
swallowed irritants or secondary and a sequel of 
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acute gastritis. The causes of chronic irritation 
are very numerous, and most people are subjected to 
one or more of them at some time in their lives and 
often for periods of many years. The most important 
are :— 

(1) Mechanical—hasty meals and insufficient mas- 
tication, insufficient masticatory surface, and coarse 
food. 

(2) Chemical—alcohol, strong tea and _ coffee, 
mustard, pepper and spices, tobacco, and drugs, such 
as aspirin, bromides, iodides, and quinine. 

(3) Thermal—the swallowing of food and drink 
which is too hot or too cold. 

(4) Infective material swallowed from septic teeth, 

tonsils, and nasal sinuses. 
The chief causes of acute gastritis, of which chronic 
gastritis is a common sequel, are acute food poisoning 
and acute infections, such as abdominal influenza and 
streptococcal infections of all kinds. 

Gastritis impairs the functional activity of the 
secretory cells; hence individuals with constitutional 
hypochlorhydria are likely to develop achlorhydria. 
Those with the ulcer diathesis, which is often familial 
and generally associated with constitutional hyper- 
chlorhydria, are likely to develop a chronic ulcer. 
Thus the presence of hyperchlorhydria or of achlor- 
hydria in gastritis does not depend on the duration 
of the inflammation nor on its localisation or gastro- 
scopic characteristics, but on the constitutional type 
of secretion peculiar to the patient, exactly similar 
lesions being associated with high acidity and with 
achlorhydria in individuals with constitutional hyper- 
chlorhydria and constitutional hypochlorhydria respec- 
tively. Only in severe cases of the latter does the 
characteristic picture of atrophic gastritis with 
complete and irrecoverable achylia develop. 

INCIDENCE OF ACHLORHYDRIA IN CANCER OF THE 

STOMACH 

In 1932 Hartfall analysed 2448 of my private 
patients who had had fractional test-meals; he 
found that the incidence of achlorhydria between 
the ages of fifty and sixty was 16 per cent. in males 
and 20 per cent. in females. Since a considerable 
proportion of the patients were admitted on account 
of digestive disorders, the true incidence of achlor- 
hydria among the general population in England is 
probably much less than this. Achlorhydria is 
present in about 65 per cent. of patients with cancer 
of the stomach (table IV), or more than four times 
as frequently as in the general population, and an 
extreme degree of hypochlorhydria is present in an 
additional 5 per cent. In the remaining 30 per cent. 
there is good evidence that the growth is secondary 
to a chronic ulcer in at least 15 per cent. (Stewart 
1926). This leaves an indeterminate 15 per cent., 
of which perhaps 5 per cent. developed from the 
malignant degeneration of a simple adenoma and the 
remainder can probably be equally divided among 
the gastritis-cancer and ulcer-cancer, the former 
being cases in which the initial acidity was com- 
paratively high and the free acid had not disappeared 
in spite of the presence of gastritis. 

There is no relation between the size of a growth 
and the presence of achlorhydria, free acid being 
occasionally found with large inoperable growths 
and achlorhydria with very small early and removable 
ones (Polland and Bloomfield 1930). Eusterman 
found histamine-refractory achlorhydria in a number 
of cases in which a very small and latent carcinoma 
of the stomach was discovered in the course of 
examination for other conditions. 

Gastritis-carcinoma.—It was formerly believed that 
the achlorhydria present in about 65 per cent. of 


SIR ARTHUR HURST: CANCER OF THE ALIMENTARY TRACT 


oe 


[MARCH 11, 1939 555 
patients with carcinoma of the stomach was a result 
of the carcinoma, but in 1929 I brought forward 
evidence to show that the achlorhydria is caused by 
chronic gastritis, which is present before the growth 
develops as a result of malignant degeneration of 
the inflamed mucous membrane (Hurst 1929). All 
the evidence I have been able to collect since that time 
confirms this theory. I have seen 5 patients in whom 
achlorhydria was known to be present before the 
earcinoma developed, and up to 1937 I had found 
records of 22 similar cases. Comfort, Butsch, and 
Eusterman of the Mayo Clinie (1937) have published 
an analysis of 72 cases (excluding 7 in which a gastro- 
jejunostomy had been performed) in which a test- 
meal had been given before and after the development 
of carcinoma of the stomach. In 21 the surgical 
findings at the time of the first test-meal and in the 
remainder the results of X ray examinations or the 
time intervening between the two test-meals, an 
average of six years, made it highly improbable that 
cancer existed at the time of the first examination. 
In 30 out of 44 cases (68 per cent.) in which achlor- 
hydria was finally present it existed at the time 
of the first test-meal. In the remaining 14, in which 
free acid was present at the first test-meal though 
absent at the second, the average acidity was less 
by 20 units than the normal for people of the same 
age and sex, a8 measured by the statistical technique 
in use at the Mayo Clinic. The authors believe 
that the gastric acidity in these cases was lost before 
the development of the cancer, for most of the growths 
were “ too small to affect gastric acidity per se.” 

There is a great deal of pathological evidence 
pointing to the development of carcinoma by malignant 
degeneration of chronically inflamed gastric mucosa. 
I should like particularly to refer to the work of 
Konjetzny in this connexion. In numerous papers 
and two monographs published between 1913 and 1938 
he has described the results of his microscopical 
examination of specimens obtained at operation and 
fixed while still warm, in which he has demonstrated 
the constant presence in carcinoma of gastritis, 
generally of the form he terms gastritis atrophicans- 
hyperplastica, but occasionally purely atrophic or 
so hyperplastic as to form the condition of polyposis 
described by Menetrier (1888), Meulengracht (1913), 
and Hurst and Stokes (1926). In several cases the 
carcinoma was in a very early stage, occasionally 
so early that there was no macroscopic evidence of 
its presence; commencing malignant degeneration 
of the polypoid or more rarely atrophic mucous 
membrane was discovered only on microscopical 
examination, in some instances in several independent 
places in the same specimen. In recent years the 
constant association of gastritis with carcinoma has 
been confirmed by means of gastroscopy. 

In gastritis-carcinoma there is generally such a 
short history of indigestion that it is difficult to 
believe that the growth is not the primary condition ; 
but it is now well recognised that ’chronic gastritis, 
especially when associated with achlorhydria, is 
often completely latent. However, in a number of 
cases careful cross-examination reveals that the 
patients have for many years had a ‘‘ weak stomach ” 
and have had to be more careful about diet, alcohol, 
or tobacco than most people to avoid indigestion, 
although they have never had symptoms sufficiently 
severe to induce them to consult a doctor. 


CARCINOMA OF THE STOMACH AND PERNICIOUS 
AN EMIA 


I have seen 3 cases in which carcinoma of the 
stomach developed some years after recovery from 
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severe microcytic achlorhydric anemia as a result 
of treatment with iron. I have also seen a woman 
of sixty-five with sprue associated with megalocytic 
anemia and achlorhydria, who recovered completely 
with the usual milk diet without liver, stomach, 
iron, or acid. She died nine years later from 
carcinoma of the stomach. 

The occasional association of carcinoma of the 
stomach with pernicious anemia has long been 
recognised ; I have seen 6 such cases, and at least 
24 others have been recorded. Now that most 
patients with pernicious anemia can be kept free 
from recurrence indefinitely with liver extract, an 
increasing number are likely to develop carcinoma 
of the stomach. I have seen 2 such cases, in both of 
which the carcinoma was associated with widespread 
atrophic gastritis; in one the carcinoma did not 
develop until nine years after the onset and four 
years after the symptomatic cure of the anxmia 
with liver. Similar cases have been recorded by 
Henning (1930), Saltzmann (1931), Conner and 
Birkland (1933), Miller (1935), Weil and Bernard 
(1935), Gamna (1935), Murphy and Howard (1936), 
Grill (1936), Silverman (1936), Teufl (1937), Thiele 
(1938), and Meythaler and Petrieh (1938). Dyke 
and Harvey (1933) found that 3 out of 52 patients 
with pernicious anemia under treatment died in a 
period of five years from carcinoma of the stomach. 
Dr. J. F. Wilkinson tells me that out of 730 cases of 
pernicious anemia he has had under observation 8 deve- 
loped carcinoma, 6 of thestomach and 2 of the colon, 
whereas the general incidence of carcinoma of the colon 
in England is slightly greater than that of carcinoma 
of the stomach. Among 3684 cases of cancer and 686 
of pernicious anzemia analysed by Strandell and 
Jansson (1937) in Stockholm both diseases occurred 
in the same individual in 26, in 21 of which the 
cancer was situated in the stomach. The association 
of pernicious anemia with non-gastric carcinoma was 
no more frequent than could be explained by 
coincidence, but the incidence of cancer of the stomach 
in 81 per cent. of the 26 cases can hardly be accidental. 
The association of cancer of the stomach and pernicious 
anemia with a constitutional and familial tendency to 
develop achylia gastrica t+ was well shown in the 
history of a family described by Borovarska-Felklova 
(1930), in which a man died of carcinoma of the 
stomach, his eldest son had pernicious anemia and 
subsequently developed carcinoma of the stomach, 
two other sons had pernicious anwemia, and the 
fourth had achlorhydria alone. Thiele (1936) also 
described a family, four members of which had 
pernicious anemia, two of them in association with 
carcinoma of the stomach. As an example of the 
familial tendency to develop achlorhydric gastritis 
and carcinoma, but without pernicious anzemia, 
a remarkable case is recorded by Langdon-Brown : 
a woman consulted him because her mother 
daughter had died of cancer of the stomach and 
she feared for her own health. She was found to 
have achlorhydria but no other signs of disease, but 
she subsequently also died from cancer of the stomach. 


and 


+ In 1926 I suggested that the achylia gastrica associated 
with pernicious anemia is generally due to an inborn error of 
secretion, which is frequently familial, and that any gastritis 
present is a result of the absence of the protection normally 
given by the gastric juice, but that it is secondary in the non- 
familial cases in which a history of acute food poisoning, often 
followed by chronic indigestion or diarrhcea, precedes the onset 
of the anemia (Hurst 1926). The inborn error of secretion 
would now appear to be the result of the primary atrophy of 
the mucous membrane of the fundus with intact pyloric mucous 
membrane, which has recently been found in several autopsies 
on patients with pernicious anemia by Magnus and Ungley 
(1938) and by Meulengracht (1938); the post-gastritic cases 
would correspond with those in which Faber found definite 
evidence of diffuse gastritis. 





ULCER-CANCER 

The difficult question as to how often a simple ulcer 
of the stomach undergoes malignant degeneration 
has been very thoroughly investigated from the 
pathological side by Stewart (1926). In his series of 
259 specially studied operation specimens there were 
11 which, in his opinion, fulfilled all the criteria, 
both anatomical and clinical, of ulcer-cancer. The 
results are shown in table VIII. 


70 cancers—11 arising in ulcer . 
180 chronic ulcers—11l with cancer in the 
margins ee ee ce we ée 


15-7 per cent. 
6-1 ” 


‘These figures for the incidence of ulcer-cancer 
are,”’ he says, ‘“‘ rather lower than those previously 
published from Leeds—viz., 17°5 and 9°4 per cent. 
respectively. This is due to the exclusion of certain 
cases, previously included, in which a large part of 
the floor of the ulcer was cancerous, and in which, 
incidentally, the clinical history was 18 months or 
less. In the present series 3 of the cases had histories 
extending over 23, 3, and 4 years respectively ; all 
the others had had symptoms for 5 years or longer. 
Now it is undoubtedly true that a certain number 
of cases of chronic ulcer coming to operation give a 
comparatively short clinical history, while extensive 
cancerous infiltration of the crater floor does not, of 
itself, necessarily exclude ulcer-cancer. I am inclined 
to think therefore that if anything these latest figures 
err on the side of being too conservative; at the 
least, they must be taken as the absolute minima 
so far as the present series of cases is concerned.” 


Further analysis of Stewart’s figures shows a 
remarkable difference in the liability to malignant 
degeneration when the common lesser curvature 
ulcers are compared with the rare prepyloric ulcers. 
Thus, although only 3 out of 50 of the common 
carcinomas of the pyloric region were secondary to 
ulcer compared with 8 out of 12 of the comparatively 
rare lesser curvature carcinomas, no less than 3 out 
of 9 ulcers in the pyloric region showed malignant 
changes compared with only 8 out of 172 in the 
lesser curvature region. In a similar series of 334 
resections for ulcer Orator (1925) found that 11 out 
of 34 in the pyloric region showed malignant changes 
compared with 6 out of 300 in the lesser curvature 
region, Combining Stewart’s with Orator’s figures we 
get 33 per cent. of prepyloric and 3 per cent. of lesser 
curvature ulcers undergoing malignant degeneration. 

In almost every undoubted case of ulcer-cancer 
in which a test-meal has been given free acid was 
found in spite of the fact that the history was often 
very long, whereas when the anatomical evidence 
pointed against the growth being secondary to a 
simple ulcer achlorhydria was generally present, 
even if the test-meal was given at a very early stage 
of the disease (Orator 1925, Stewart 1926). Free 
hydrochloric acid was found in all but 1 of 11 cases 
of carcinoma of the stomach with more than eighteen 
months’ history, whereas 17 out of 19 with a history 
of less than six months had achlorhydria; these 
statistics of my own (1929) are confirmed by those 
of Panton and Tidy (1910), Orator (1925), Stewart 
(1929), and Comfort and Vanzant (1934). Comfort 
and Vanzant found that 82 per cent. of 156 cases with 
a history suggestive of ulcer had free hydrochloric 
acid, whereas 80 per cent. of 393 with no such history 
had achlorhydria. 

There was no diminution in acidity in the 4 
eases of gastric ulcer I have seen in which a 
test-meal was given both before and after the onset 
of malignant degeneration. One of these was 
a patient who refused operation but was kept 











THE LANCET] SIR ARTHUR HURST: 
comfortable after cancer had been diagnosed by 
occasional lavage and an unirritating diet; the 
acidity actually rose in the course of six months while 
the growth was steadily growing. A similar rise 
of acidity was observed by Polland and Bloomfield 
(1930) in 2 cases of carcinoma after an interval of 
four and six months respectively. I have never 
seen a case in which achlorhydria developed in a 
patient with carcinoma of the stomach who was 
known to have had free acid present at an earlier 
stage of the disease, and very few such cases have 
been reported (Golding-Bird 1841, Bockus, Bank, and 
Willard 1932, Robertson 1934, Shaw and 
1934, Morley and Wilkinson 1937). It is surprising 
that such exceptions are not more frequent in view 
of the progressive destruction of acid-secreting 
cells by the direct invasion of carcinoma of the body 
and fundus and of the aggravation of the existing 
gastritis by the irritating secretion of large ulcerated 
growths, whether secondary to gastritis or ulcer, 
especially when accompanied by gastric stasis in 
pyloric carcinoma. 


Schloss 


ADENOMA OF THE STOMACH 


Polypous adenomas of the stomach were present 
in 47 out of 11,000 autopsies performed by Stewart 
(1929); in 27 they were single, in 7 there were two, 
in 1 three, and in 2 four; in 10 they were numerous ; 
6 of the 27 cases (22 per cent.) with a single polypus 
and 7 of the 20 with multiple polypi (35 per cent.) 
were associated with carcinoma. As there were 263 
ceases of carcinoma of the stomach in the same series, 
about 5 per cent. of the latter were probably secondary 
to simple adenomas. This condition is distinct from 
the very rare polyposis of the stomach already 
mentioned, in which hypertrophic gastritis has led 
to the development of innumerable polypoid masses 
scattered over the greater part of the stomach. The 
mucous membrane in this condition, as Menetrier 
was the first to point out, is also very liable to undergo 
malignant degeneration. 


LOCALISATION OF CARCINOMA OF THE STOMACH 

Although the type of gastritis which predisposes 
to cancer appears to affect the whole or the greater 
part of the stomach more or less uniformly, and 
although a very large majority of chronic ulcers are 
situated on the lesser curvature of the stomach and 
in the duodenal bulb, cancer is commoner in the 
pyloric region than anywhere else in the stomach 
and never involves the duodenal bulb. It is clear 
therefore that, when the pyloric region is affected 
by chronic gastritis or by chronic ulceration, there 
must be an additional factor predisposing to the 
development of cancer, which is present to a much 
less pronounced degree in the rest of the stomach 
and completely absent from the duodenum. This 
factor is probably friction. When the normal gastric 
movements are watched with the X rays, it is clear 
that the mucous membrane of the fundus of the 
stomach and of the duodenal bulb is never subjected 
to friction. There is very little friction in the body 
of the stomach, but it steadily increases in intensity 
as the pylorus is approached, owing to the increasing 
depth of the waves of peristalsis, which begin at the 
junction of the upper and middle thirds and only 
give rise to definite churning movements in the 
pyloric vestibule. No churning occurs either in the 
fundus or in the duodenal bulb. 


ANGLO-DUTCH INVESTIGATIONS 


In 1936 at my suggestion Dr. J. S. Bruske of 
Amsterdam and Mr. W. E. Herbert of Guy’s Hospital 
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examined the teeth and dietetic habits of 500 patients 
between the ages of thirty and sixty attending the 
out-patient department of Guy’s Hospital, London, 
and 500 similar patients attending the university poly- 
clinic of the Wilhelmina Gasthuis, Amsterdam 
(Herbert and Bruske 1936). The first 100 of each 
group of patients were examined jointly to make 


sure that the standards were identical for both 
series of investigation. They found that the Dutch 
have a slightly better masticatory apparatus 


than the English as judged by the number, condition, 
and occlusion of the teeth, but the difference was 
too small to be of any significance, and 58 per cent. 
eat too quickly and consequently chew insufficiently 
compared with 11 per cent. of the English.t 
oral sepsis was present in 44 per cent. of the Dutch 
and in 28 per cent. of the English. 

The Dutch eat more bread, cheese, and vegetables 
than the English and meat, differences which 
are unlikely to be of any importance in this connexion. 
A good deal of rye bread is eaten by all classes in 
Holland, whereas it is almost unknown in England ; 
it is possible that rye may act as a gastric irritant. 
Spiced foods were eaten in excess by 48 per cent. 
of the Dutch and 19 per cent. of the English, and 
43 per cent. of the Dutch were accustomed to take 
their food and drink at a temperature over 60° C, 
compared with 22 per cent. of the English. Lastly, 
62 per cent. of the Dutch but only 13 per cent. of 
the English smoked more than 4 oz. a week of pipe 
or cigarette tobacco or more than six cigars a day, 
and 18 per cent. of the Dutch chewed tobacco, a 
practice which is almost unknown in England. 
Official figures show that the consumption of spirits 
per head of the population in England is about double 
that in Holland, but aleohol appears to be of less 
importance as a cause of precancerous gastritis 
than of precancerous csophagitis, for the incidence 
in the aleohol trades is less than double that of the 
general population in cancer of the stomach compared 
with four times that of the general population in 
cancer of the cesophagus, 

The conclusion which drawn from these 
investigations is that, whenever there is a difference 
between the dental and dietetic and 
smoking habits of the English and Dutch, it is (with 
the exception of alcohol) to the advantage of the 
former. Any gastric irritation which may result 
from the consumption of rye bread, spices, and very 
hot food and drink, from insufficient mastication, 
from swallowing septic material resulting from oral 
and from smoking and 
chewing is considerably commoner in Holland than 
in England. Though many gastric irritants are of 
equal importance in Great Britain and Holland, the 
differences found by Bruske and Herbert may well 
produce a considerably greater incidence in Holland 


Gross 


less 


can be 


conditions 


sepsis, excessive tobacco- 


of gastric ulcer among individuals with an ulcer 
: j ; a 

diathesis and of achlorhydrie gastritis among those 

with constitutional hypochlorhydria. If my views 


about the origin of carcinoma of the stomach are 
correct, this would explain why its incidence is so 
much greater in Holland than in England. 

From observations and inquiries I have already 


t Commenting upon a reference to this in my Harveian 
oration in 1937 Dr. Reginald Hodder (1937) wrote as follows : 
** Over a period of ten years it happens that my wife and 1 
have visited many families in Holland and that they have 
visited us here. We have both commented upon the speed 
with which our Dutch friends swallow their food. At many a 
dinner table we have found ourselves hopelessly behind in the 
race, and have guessed at the urgent signals (in Dutch) sent out 
by our hostess for the family to hold back In the same way, 


when we have been the hosts in London, we have found our- 
selves finishing in a hurry in order not to delay our guests. 
K 
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made I think that similar differences will be found 
to account for the _ relatively high incidence 


of cancer of the stomach in Sweden, and arrange- 
ments have made for an Anglo-Swedish 
investigation into the subject on the same lines as the 
Anglo-Dutch investigation carried out by Bruske 
and Herbert. , 

Class differences in the incidence of cancer of the 
stomach must be due to defective alimentary hygiene 
among the poor, the most important probably being 
septic teeth and lack of an adequate number of teeth 
for efficient mastication. Thus Mr. A. L. Spencer- 
Payne found gross oral sepsis in only 12 per cent. 
of better-class English patients, as judged by the 
examination of 500 consecutive patients in New 
Lodge Clinic, compared with 28 per cent. of the 500 
hospital patients examined with the same standard 
by Herbert. Other likely factors are coarse and less 
well cooked food and stronger tobacco. 


been 


PROPHYLAXIS OF CANCER OF THE STOMACH 

At present we have no knowledge how the consti- 
tutional susceptibility to cancer can be controlled, 
though it does not seem beyond the bounds of 
possibility that the time will come when it will be 
possible to recognise it and take measures to over- 
come it. It should, however, already be possible 
to provide an efficient prophylaxis of cancer of the 
stomach by preventing the development of chronic 
gastritis and chronic gastric ulcer in those pre- 
disposed by their gastric constitution, or, when this 
fails, by recognising and curing gastritis and gastric 
uleer at as early a stage as possible and taking 
measures to prevent their recurrence. The prophy- 
laxis of gastritis and gastric ulcer consists in avoiding 
the various gastric irritants I have described, however 
trivial they may appear to be. It should be possible 
in Holland and Sweden to reduce the incidence of 
cancer of the stomach at least to that of Great Britain, 
and in Great Britain we should not rest content until 


the incidence among the poor is no higher than 
that among the well-todo, and among the latter 
there should be many opportunities for effective 


prophylaxis. 
Greater attention to the teeth in particular should 
much to reduce the incidence of cancer of the 
stomach in the poor. The British Dental Association 
has recommended that dental benefit should be made 
available as a statutory benefit under the National 
Health Insurance Act. This would mean _ the 
maintenance of oral hygiene in 18,000,000 insured 
workers or, if extended to their dependants, in about 
40,000,000 persons, most of whom at present receive 


no dental attention beyond occasional extractions. 
Unfortunately, dental treatment is obtained as an 
additional benefit by less than 10 per cent. of the 


insured population to whom it is already available, 
and, when obtained, it 
to previous neglect. The gap existing between school- 
leaving when dental ceases to 
be available, and entry on dental benefit also contri- 
butes to the appalling dental condition of the great 
of the working-class population. A _ large 
increase in the number of qualified dental surgeons 
would be required to carry out the work, the financial 
aspect of which presents great but probably not 
insuperable difficulties. It should have an extremely 
beneficial effect national health, for it would 
greatly reduce the incidence of gastritis and gastric 
and duodenal ulcer, as well as carcinoma of the mouth, 
pharynx, csophagus and stomach. 

It may not be practicable at present to do much 
in the way of prophylaxis in the young, but after 
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middle age, when most people become more * health 


conscious,” it should be possible to persuade the 
majority to adopt the simple measures required to 
remove the multiple exciting causes of gastritis and 
institute a true prophylaxis of carcinoma of 
the stomach, more than 70 per cent. of the victims 
of which are over fifty. It is not too late for this 
even at the age of fifty or sixty, though gastritis 
in a latent form may have already been present for 
many years. 

One means of improving the prospects of a per- 
manent cure after a successful gastrectomy would 
be for surgeons to recognise that a local recurrence 
is more often due to a continuation in the remaining 
portion of the stomach of the process which led to the 
development of the primary growth than to failure 
to remove the whole of the tissue already invaded 
by cancer. That is to say, the residual gastritis 
requires most careful treatment by diet and the 
removal of all sources of irritation after the operation 
in order to prevent further malignant degeneration. 

As carcinoma probably develops only in individuals 
who are constitutionally predisposed, it might be 


80 


thought that steps taken to prevent them from 
developing carcinoma of the stomach would be 


rendered futile owing to the likelihood that they would 


become victims of cancer in some other organ; but 
among ‘ those constitutionally predisposed . there 


are doubtless many who have no organ-inferiority 
and no accompanying chronic irritation; hence 
they never develop carcinoma, Others have a single 
organ-inferiority, and if they can be saved from 
developing carcinoma by avoiding irritation of that 
organ they will never develop carcinoma at all. 
No doubt some who may be saved from carcinoma 
of the stomach may ultimately develop it elsewhere, 
but even in these the chance of radical cure by 
radiotherapy or surgery is likely to be much greater 
than if the growth had been in the stomach, in which 
the early diagnosis is more difficult and the prognosis 
is far worse than in most other common situations. 
Moreover, by the time the age is reached at which 
the liability to cancer of the stomach is greatest, the 
liability to develop cancer in such organs as the 
cervix uteri and breast is to a great extent passed. 


(To be concluded) 
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THE improved analytical methods which have 
become available in the last few years for the estima- 
tion of small quantities of lead in biological materials, 
and the general recognition that lead is normally 
excreted by the human subject, have enabled a 
closer approach to be made to the problem of the 
chemical diagnosis of lead-poisoning. Recent work 
on this problem has been discussed by Minot (1938), 
Willoughby and Wilkins (1938), and Monier-Williams 
(1938). In a previous paper (Tompsett and Anderson 
1935) we reported figures for the excretion of lead by 
patients in hospital who had not been exposed to lead 
and for the level of lead in the blood of these patients. 
The average excretion on hospital diet was 0-05 mg. 
lead daily in the urine and 0-22 mg. daily in the 
feces, and the blood-lead varied from 40 to 70 ug. 
per 100 ml., with a mean of 55 yg. Only one patient 
with lead-poisoning had been examined at that time, 
and he showed as much as 380 yg. lead per 100 ml. 
of blood. 

The present paper is a report of the results of the 
analysis of blood and excreta from cases of suspected 
lead-poisoning admitted to the Royal 
during the last three years. 

METHODS 

The methods used were essentially those described 
in the previous paper. In view of certain improve- 
ments which have been made in the method for the 
extraction and estimation of lead, the method as now 
adapted for the analysis of blood is given in detail. 

Approximately 20 ml. of venous blood was with- 
drawn with an all-glass syringe and a stainless- 
steel needle. The blood was immediately poured 
into a tube, and before coagulation took place a 
measured quantity was pipetted into 100 ml. of lead- 
free 10 per cent. solution of sodium phosphate in a 
silica dish. The sodium phosphate, which was kept 
as a 10 per cent. stock solution, was always de-leaded 
just before use in the following manner. To every 
100 ml. solution in a separating funnel 5 ml. of a 
2 per cent. solution of sodium diethyldithiocarbamate 
was added, and the whole was shaken vigorously 
with ether. The lead-free aqueous solution was then 
run into the dish. The contents of the dish were then 
evaporated to dryness on a steam bath and ashed 
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as described in our original paper, with only 1 ml. 
of nitric acid. The ash was dissolved in 50 ml. 
of water containing 2 ml. of concentrated HCl, 


and the solution was transferred to a separating 
funnel. The solution, which with washings amounted 
to 100-150 ml., was made faintly alkaline to litmus 
by the addition of ammonia (specific gravity 0°880) 
and cooled. To the cool solution was added 5 ml. 
of a 10 per cent. solution of potassium cyanide, 
followed by 2 ml. of a 2 per cent. solution of sodium 
diethyldithiocarbamate and by 25 ml. of ether; 
the mixture was shaken vigorously and the aqueous 
layer allowed to run off. The ether extract was 
washed with 25 ml. of water and then run into a 
150 ml. round-bottomed Pyrex flask, a further 10 ml. 
of ether being used to wash the funnel. The aqueous 
solution was re-extracted with 10 ml. of ether, which 
was added to the first extract, together with a second 
washing of 10 ml. of ether. The ether was then 
evaporated off on a steam bath and the organic 
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material in the residue destroyed by digestion with 
0°2 ml. of sulphuric acid and 0°2 ml. of perchloric acid. 
To the flask were added 3°5 ml. of water, 0°2 ml. 
of glacial acetic acid, 1 ml. of ammonia (specific 
gravity 0°880), and 6 drops of a 5 per cent. solution of 
sulphurous acid, in that order, and then the whole 


contents of the flask were transferred to a 50 ml. 
glass-stoppered pyrex volumetric flask, and the 
digestion flask was washed out with 5 ml. of a 1 per 
cent. solution of potassium cyanide into the volu- 


metric flask. To the mixture 10 ml. of carbon tetra- 
chloride and excess of a freshly prepared aqueous 
solution of diphenylthiocarbazone were added. (The 
diphenylthiocarbazone solution differs from that 
described in our previous paper and was prepared 
in the following manner: a knife-point of dipheny]l- 
thiocarbazone was dissolved in 1 ml. of CCl, and 
shaken with 5 ml. of a $ per cent. solution of NH,OH. 
The aqueous solution was then pipetted off and used.) 
After vigorous shaking, the contents of the flask were 
poured into a test-tube, the aqueous layer was removed 
with a teat pipette, and the carbon tetrachloride 
layer was returned to the flask, where excess diphenyl- 
thiocarbazone was removed by repeated extraction 
with 10-ml. lots of a 1 per cent. solution of KCN, 
Usually four to six extractions were necessary. 
The pink extracts were then washed with water, 
filtered through lead-free filter-paper, and compared 
with a standard in a colorimeter. A blank estimation 
was carried through on the reagents without blood, and 
to the final solution obtained a known amount of 
lead was added to prepare the standard solution, thus 
allowing for the small amounts of lead present in the 
reagents. For normal blood, a standard containing 
0-01 mg. of lead was found to be suitable when 
20 ml. of blood was used. For particulars of the 
reagents reference should be made to our original 
description of the method. 
RESULTS 

In accordance with our previous suggestion that 
“the estimation of blood-lead would appear to 
be a more satisfactory method of investigation than 
the determination of the excretion of lead,’ the blood- 
lead was determined in all cases. The excretion of 
lead was also determined in a majority. The excre- 
tion was usually measured while the patient was 
having the ordinary hospital diet, but in some cases, 
which were admitted to the metabolic wards, the 
excretion on a high-calcium or low-caleium diet was 
also investigated. 

The upper limit of normality for blood-lead was 
taken as 100 ug. of lead per 100 ml., for this value 
has been suggested by several authors (Taeger and 
Schmitt 1937, Teisinger 1936, Blumberg and Scott 
1935a), and our results have been classified accord- 
ingly. In table I are given all those cases with a 
blood-lead below 100 ug., and in table II all those 


with one or more readings above 100 ug. The 
excretion in the urine and feces is given in mg. 
daily from the average of three days’ excretion 


We emphasise the importance of giving the amount 
excreted daily and not per litre of urine or per weight 
of dried feces, for these latter figures aré 
comparison. For the details of the 


useless for 


presence of 


punctate basophilia and a blue line in the gums we 
are indebted to the clinical notes. In some cases 
blood-films were not examined. 

Table I shows that in most patients the blood- 
lead and the excretion of lead were within our 


previous normal limits, and there was no question 
of plumbism. Case 19 is an exception, for, though 
his blood-lead was only 75 ug. per 100 ml., he excreted 
1-27 mg. of lead per day on an ordinary diet, This 
man had heen working in an explosives factory in 
one of the Dominions and had been exposed to lead in 
powder form for six months before the symptoms 
appeared about a year He had 


before admission, 
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TABLE I[—CASES WITH LESS THAN 100 uG. LEAD PER 100 ML. OF BLOOD 


a 


Average of 3 days’ 
excretion In mg 





Ca \ Symptor Final diagnosis = per day Remarks 
— 
ad Urine Feces Total 
I I power in tl url Progressive muscular 0 0-05 0-19 O24 
atrophy 
Numbness of hands and feet Poly neuritis 65 0-06 0-19 0-25 
Prints Pain in the back and sick Neoplasm of cord 6 0-06 
Abdominal pain $2 0-06 
Lil Colit Spastic colitis Th 0-UF 0-21 O27 
ye Pain in the chest Coronary diseas« 52 O-n6S 
) followed by facia Cerebral softening 91 0-095 Died Autops) 
paralysis 
Hi ev Wrist- and foot-drop (bilateral Aleoholic neuritis 16 
) \ Diarrhoea nd abdominal pain 70 
l Paint« He lache, vomiting, loss of pow vel 19 Outpatient 
n right arm 
11 | I Headache 51 OOos 0-59 O-o4 
] 1int Weakness of legs, headache Arteriosclerosis oO 
1 Plum le Vomiting and abdominal pair Appendicitis 60 Operation 
14 I nter bad taste in the mouth and Appendicitis 64 O17 O34 0°51 
i Omminal pain 
l ! 4 Outpatient 
if nt N mess and tingling of hands and >? Addison’s disease is 
feet (pigmentation of mouth 
l Pain in lumbar region 33 Outpatient 
1s Paint Weakness and wasting of hand 6 
O11 116 1-27 Ordinary diet 
19 Explosives Co ind constipation veakness Chronic plumbism | O-17 1-14 1-31 Low-calcium diet 
tor rke of hands 75 and NH,Cl 
| 0-11 0-68 0-79 High-calcium 


diet 


been off work for eight months, during which time In none of these patients was punctate basophilia 
1 diagnosis of lead-poisoning was made. He was_ ora blue line in the gums noted. 


seen soon after his return to Glasgow, when he was All the cases with a blood-lead of more than 100 ug. 
detailed in table I] were diagnosed as lead-poisoning. 
The table shows that the rate of excretion of lead was 


complaining of colic, constipation, and weakness 
of the hands. In view of his large excretion of lead, 


he was classified as a case of chronic plumbism. not proportional to the level of lead in the blood— 
His excretion of lead was increased slightly by a low- e.g., case 24, whose blood contained 200 ug. per 


calcium diet, combined with the administration of 100 ml., excreted 2-82 mg. daily, whereas case 25, 


immonium chloride, and decreased when he was put’ on readmission with a blood-lead of 322 ug., only 
on a high-caleium diet (table I). This case shows excreted 0-49 mg. daily. Case 25 on first admission 
that the determination of the excretion of lead, as had a blood-lead of only 80 yg. and no punctate 
well as the blood-lead, may be necessary in doubtful basophilia and was discharged with an incomplete 
Cases diagnosis. Five months later he was readmitted 

Case 7, a metal-worker, admitted with drop-wrist, with severe colic and melwna, when his blood-lead 
appeared at first as a possible case of plumbism, was 322 yug.,and the blood showed definite punctate 
ind blood-lead of 91 wg. was on the border-line, but basophilia. From table II it will be seen that the 
his condition deteriorated, with the development of level of the lead in the blood fell slowly during treat- 
facial paralysis, and he died, the clinical diagnosis ment and in some patients reached a normal figure 
of cerebral softening being confirmed at autopsy. im six or seven weeks; 
\n analysis of some of the tissues was carried out 
post mortem with the following results, 


this fall was accompanied 
or preceded by clinical improvement and disappearance 
of symptoms. In this small series colicky abdominal 


pain was the commonest symptom. 
Lead in mg. per kg. of wet tissue 
Femur “~ «2 433 Liver - ee | DISCUSSION 
ay ie te ey ie te ed From these results we conclude that, when the 
We el ae e ao — a a a6 level of lead in the blood is above 100 wg. per 100 ml., 
some degree of poisoning with symptoms will be 
The figures for femur and tibia fall within the limits present. Thus 


far we agree with Blumberg and 
Teisinger (1936), and Taeger and 
whom put the critical limit 
for blood-lead at 100 ug.; but we suggest that in all 
questionable cases the total excretion of lead should 
be determined, and that a daily excretion of 1 mg. 
or more would indicate poisoning, even if the blood- 
lead were below the critical level of 100 ug. Kehoe, 
Thamann, and Cholak (1933) consider a daily fecal 


given for these bones by Tompsett (1936) and Lynch, Seott (1935a), 


Slater, and Osler (1934), The remainder are compar- Sehmidt (1937), all of 
able with those given in our original paper (Tompsett 
and Anderson 1935) for a patient with occupational 
exposure to lead—namely, a painter—except that the 
lead content of the vertebra is higher. 

In case 12, whose blood-lead was also near the 
border-line, the excretion of lead was not determined. 
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(FINAL DIAGNOSIS OF LEAD-POISONING IN 


ALL CASES) 


Days 
Case — Occupation Symptoms 

specimen 

21 0 Red-lead Cramps in Jegs and 
painter abdominal pain 
292 0 Ditto Admitted in coma ; fits 
. s 0 Serap-lead ' Abdominal pain, cramps in legs ; 
"It 66 refiner readmission ; pain in legs 
0 Ship-breaker Colic and constipation 
| iT) (oxyacetylene) 


130 
0 Red-lead Colic and vomiting 
| 150 painter teadmission for return of 
25 pain with melzena 
159 
167 
26 0 H ydraulic- Colic and pain in right leg 
press worker 
0 Painter’s Pains in abdomen, drop-foot, 
| labourer and cramps in hands 
27 20 
| 58 
307 
0 Red-lead jad taste in mouth, abdominal 


| painter discomfort, chronic constipation 
82 
28 90 
95 
104 
111 
0 Bath Pain in chest (intercostal 
| enameller neuritis) 
29 | 5 
9 
0 Accumulator Pains in chest 
| 5 repairer 
30 


excretion of 1-1 mg. as associated with poisoning. 
There is one fallacy to be guarded against in using 
the excretion of lead for diagnostic purposes, and 
that is an accidentally high intake of lead in the diet 
during the period of test. It is preferable to determine 
the excretion on a diet of known lead content, and 
urine and feces should be collected over a period of 
at least three days. 

We found, as reported previously, that the ordinary 
diet in the Royal Infirmary had a daily lead content 
of 0-22 mg. The water contained 0-03 mg. of lead 
per litre ; hence the average daily intake was about 
0-25 mg. The mean total daily output for patients 
was 0-27 mg. The patient in his own home, however, 
may be ingesting much larger amounts of lead from 
varied sources. To quote Monier-Williams (1938) : 
“The total daily intake of lead from all sources, 
including water, normally about 0-5 mg. An 
intake of 1 mg., or possibly even less, must be regarded 
with suspicion.” 

The large difference between the concentration of 
lead in the blood and that in the urine observed in the 
present cases is worthy of note. In the patients with 
lead-poisoning the concentration in the blool was 
ten to twenty times that in the urine, and even in 
the man with a normal blood-lead (case 19) it was 
six times that in the urine. This relationship might 
be explained if the lead was predominantly in the 
blood-cells. Blumberg and Scott (1935b) found that 
in clinical lead-poisoning the greater part of the lead 
was carried by the cells. For normal blood Willoughby 
and Wilkins (1938) report that in 90 per cent. of the 
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Average of 3 days’ 


Blood- excretion In 
lead mg. per day Remarks 
g.100 ml.) 
Urine Feeces Total 
109 0-13 0-40 0-53 
137 0-07 0-32 0°39 
123 0-17 0-473 0643 Blue line, punctate basophilia 
132 0-06 
207 0-29 2°53 2°82 Blue line 
200 0-16 1-56 1-72 
> 0-06 0-36 0-42 Well; no pain 
oO? 
61 
80 Punctate basophilia absent 
322 0-18 0-31 0-49 Definite punctate basophilia 
~60 
126 
113 0-20 0-80 1-0 
50 
220 0-06 0-17 0-23 
s) 
{8 
348 Blue line 
207 
0-51 O-14 0-65 
140 
ar J 
an 
100 om 
340 O21 0-92 1-13 Ordinary diet 
0-20 o-9 1-1 High-calcium diet 
200 —_— 
33 
O15 0-27 0-42 Ordinary diet and NH,Cl 
0-09 0-39 0-48 Ordinary dict 
sv 


bloods analysed the serum fractions contained no 
detectable amount of lead. By contrast, Teisinger 
(1936) found a more equal distribution between cells 
and plasma. 

Such clinical signs of plumbism as the blue line on 
the gums and punctate basophilia are by no means 
always present. Cases of suspected poisoning are 
only too often found to be edentulous when a blue 
line sought. The extraction of any remaining 
teeth may have been advised as part of the treatment 
of early symptoms, 

The diagnosis of lead-poisoning in the early stages 
is sufficiently difficult to warrant the clinician calling 
the laboratory to his aid, and the usual brief ‘‘ medical 
inspection ’? which many workmen exposed to lead 
hazards undergo at intervals would appear to be 
insufficient to detect early poisoning, 

In the present state of knowledge, it cannot be 
claimed that the chemical diagnosis of lead-poisoning 
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is infallible, and a larger number of analyses by 
accurate methods of the blood and of the excreta 
of normal and poisoned persons will be required 


before the present uncertainty is removed. 


SUMMARY 

(1) Figures for lead content of blood and excreta 
of 29 cases of suspected lead-poisoning, of which 
1l were finally diagnosed as plumbism, are given. 
Some improvements in the method of estimation of 
lead are described. 

(2) In 10 of the cases of poisoning the blood-lead 
was greater than 100 ug. per 100 ml. of blood and 
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varied from 100 to 400 ug. Total daily excretion 
in urine and feces varied from 0-22 to 2-82 mg. 
and did not run parallel to the level of lead in the blood. 
rhe remaining patient showed a blood-lead of only 
75 ug. but a daily excretion of 1-27 mg. 

3) It is suggested that more than 100 ug. of lead 
per 100 ml. of blood or a total daily excretion of 1 mg. 


or more of lead indicates lead-poisoning. 


Our thanks are due to several members of the staff 


of the Royal Infirmary for permission to quote from 
the clinical notes on these cases. 
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Tue treatment of bacterial infections, and especially 
pneumonia, by means of 2-sulphanilyl-aminopyridine 
M. & B, 693) has now become widespread, but there 
are many problems in connexion with this form of 
chemotherapy which remain to be solved. The 
experiments and observations set forth in this com- 
munication do, we hope, throw some light on certain 
of these problems, 


Sensitivity of Different Pneumococci to the Drug 

Whitby (1938a), in his first article on M. & B. 693, 
noted that this drug had more effect on some types 
of pneumococci than on 
liminary 


others, and our own pre- 


tests in vitro showed that different strains 


of pneumococci varied greatly in their sensitivity 
to the drug. It seemed important, therefore, to 
make a systematic examination of pneumococci of 


all types to ascertain what differences there were in 
their sensitivity to M. & B. 693, and, if there were 
marked differences, whether these were related to the 
specie pheumococeal types or whether they occurred 
haphazard among different strains. 


The 


sensitivity of a microbe to a drug like 
M. & B,. 693 can be ascertained in different ways. 
Blood may be infected with a fixed dilution of a 
culture and then this infected blood may be mixed 


with various concentrations of the chemical and the 
resultant growth noted. This is an excellent method 
but it has one serious technical drawback. As will 
be seen later, different strains of pneumococci vary 
enormously in their resistance to the antibacterial 
power of normal human blood, and if this method 
were used it would accordingly be necessary in every 
case to do a preliminary titration to ascertain the 
exact dilution of the culture which, when mixed 
with human blood, 


would give a convenient number 
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of colonies, To avoid this extra labour we adopted 
another method in which a fixed amount of M. & B. 693 
was added to blood infected with various dilutions of 
a pneumococcus culture. This enabled us to obtain 
an end-point with an unknown culture without any 
preliminary titration. 

Experiments were made with various concentra- 
tions of M. & B. 693 in blood, but usually a strength 
of 1 in 20,000 was used. This is about the concentra 
tion which is reached in the blood of patients taking 
moderate doses of the drug and rather less than halt 
the concentration obtained when full doses are given 
(Whitby 1938b). 

Serial dilutions 1 in 5, 25, 125, and 625 were made 
of a 24-hour broth culture of pneumococcus. Of 
these dilutions 2-5 ¢.mm, volumes were placed on a 
paraffined slide, mixed with 50 e.mm. of a mixture 
of equal volumes of fresh defibrinated blood and 
M. & B. 693 (1 in 10,000 in normal saline), These 
mixtures were placed in slide-cells. For each culture 
a control series was put up in which normal saline 
replaced the 693 solution. The slide-cells were now 
placed on a glass plate and sealed by surrounding 
them with a hot Vaseline-paraffin mixture. They 
were then incubated for 24 hours, after which the 
number of colonies which had grown out was estimated. 
The amount of the implant was ascertained by plant- 
ing on blood-agar 2-5 c.mm.,. of a known dilution of 
the culture. 

The pneumococcus colony in human blood in a 
slide-cell appears as a small white spot 0-5 to 1 mm. 
in diameter surrounded by an area of bluish purple 
discoloration up to several millimetres in diameter. The 
blood around the dark zone is slightly discoloured and 
gradually merges with the unaltered blood in the cell. 
With the more sensitive strains, concentrations of 
M. & B. 693 as low as 1 in 100,000 prevent this purple 
discoloration of the blood. A concentration of 
1 in 20,000 prevented it with all strains tested except 


sometimes when there were 150 or more colonies 
present in one cell, The colonies in the 693-blood 
mixture appeared as tiny white dots surrounded 


by a small bright greenish halo, which, when more 
than 50 colonies were present in one cell, were much 
easier to enumerate than those in the control series. 
Because of this there was sometimes (as can be 
seen in table I) an apparently higher count in the 
blood containing 693 than there was in the controls. 
Doubtless some colonies in the control 
hidden in the confluent darkened areas. 

Fig. 1 illustrates the result obtained with a sensitive 
and a relatively insensitive strain using a concentra- 
tion of M. & B. 693 in the blood of 1 in 50,000. This 
concentration was chosen because it had almost no 
effect on the insensitive strain and so the difference 
appeared in a striking manner. It can be seen that 
with the insensitive strain 6 colonies grow from the 
smallest implant in the control and 7 colonies in the 
693 series from the same implant. The sensitive 
strain, on the other hand, produces many colonies in 
the control series from implants of from 1 in 25 to 
1 in 625 of the broth culture but none appear in the 
693 series from these same implants, 

By the method described above we have tested 
strains of all the thirty types of pneumococci and 


series were 


in the case of certain types a number of different 
strains were tested. Four of these strains were 
obtained from the National Collection of Type 


Cultures; the others were isolated at St. Mary’s 
Hospital during the last year, and for these we have 
to thank our colleague, Dr. M. Y. Young, who typed 
and preserved the cultures. The results obtained 
are set forth in table I, different strains within a type 
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being designated A, B,C, &e. 
Several interesting points 
emerge from this table. 

1. Sensitivity of different 
to the antibac- 
terial power of normal human 
blood.—This was found to 
he extremely variable, With 
some strains the number of 


colonies 


NEUMOCOCEI 
t 


developing repre- 
sented 30-50 per cent, of 
the original implant ; with 


many strains 1-20 per cent. 
grew out, and in 
the number of pneumo- 
coceal colonies represented 
only 0-006 per cent. of the 
number implanted. It 


one case 


18 


SENSITIVITY 


DILUTION OF CULTURE 


Fic. 1 
M. 


& B. 


SENSITIVE STRAIN 


Blood + saline 
(control) 


693 in a 
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pneumococcus colonies. 


Number of 
colonies in— 


likely that this variation 
is related to the patho- 
genicity of these cocci in 
man, 

The sensitivity to the 
normal antibacterial power 
of human blood seemed to 
have no relation to the 
effect of M. & B. 693; for 

TABLE | 
Type 
and Implant 
strain Blood + 
saline 
4 4100 82 
I 500 112 
300 58 
) 100 52 
I 200 27 
I 350 41 
1500 500 
A 300 42 
B 200 ol 
IA 130 42 
B 300 120 
( 375 13 
D 175 102 
F 3875 120 
} 425 28 
; 56 
H 420 94 
4 1500 27 
B 4500 120 
ya 125 x 
LA 1900 17 
B 1950 18 
IA 10,400 113 
BR 640 56 
4 375 105 
B 1100 250 
« Lds00 =) 
D 625 x 
I 1000 250 
F 1500 500 
G 20 63 
H 250 48 
4 125 
B 1375 128 
Cc 250 24 
A 925 300 
E 17,500 220 
‘ 300 18 
XI A 30,000 600 
B 30,000 300 
30,000 380 
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200 
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TOO0 


1600 
8250 
13,400 
2300 
200,000 
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concentration 


) The dark spots represent 


M. & B, 


Number of 


co 


Blood 


saline 





lonies in 


693 


Blood 
M. &B.693, Sal 
1/20,000 
6 i 
0 2 
TT) 0 
s 0 
0 1 
0 11 
0 0 
x 12 
0 AD) 
0 
0 4 
0 t 
0 6 
0 1 
177 2 
0 { 
0 rT 
15 re | 
0 i 
i) 1 
i { 
a | - 0 
220 l 
? 0 
] 0 
i) 1 
116 
107 5 
$50) 11 
0 
13 1 
56 
0 0 
22 24 


Percentage 
survivors 


ine 


106 


6 
oY 


0005 



































































564 THE LANCET DR, MACLEAN, DR, ROGERS & PROF, FLEMING: M, & B, 693 AND PNEUMOCOCCI [MARCH I], 1939 


instance, a strain of type I which gives 52 per cent. 
of survivors in human blood is sensitive to the drug, 
whereas a strain of type III giving 57 per cent. of 
survivors is almost insensitive. 

2. Sensitivity of pneumococci to M. & B. 693. 
It will be seen that most of the strains of pneumo- 
cocci are sensitive to 693 in that the number of 
colonies developing in the presence of the drug is 
much less than when the drug is absent. There are, 
however, a considerable number of exceptions and, 
when these exceptions are considered, it will be seen 
that they do not correspond with any particular types. 
(mong seven strains tested of type I two were sensitive 
ind five relatively insensitive ; in type III eight 
were tested and three were very sensitive ; in type VIII 
six were very sensitive out of eight tested. It does 
not appear as if the sensitivity to 693 is correlated 
with the type to which the strain belongs, but is 
rather a virtue of the individual strain. This 
difference in sensitivity between individual strains is 
brought out very clearly in table II, which gives 
the detailed results obtained with two strains of 
type II and another two of type III 


SENSITIVITY IN VIVO 


The next question that arose was: Does the varia 
tion in sensitivity of different strains of pneumococci 
to 693, as tested in vitro, correspond with differences 
of sensitivity in vivo ? 

The same sensitive and insensitive strains were 
used which are illustrated in fig. 1 These were 
passaged through mice until their virulence was 
raised and the virulence of both cultures for mice 


TaBLeE I[I—DIFFERENCES OF SENSITIVITY OF 
INDIVIDUAL STRAINS OF SAME TYP! 
— Blood + 
yi Implant Blood + NaCl M. & B. 693 
ind , ‘ 
trail per cell No. of colonies 1/20,000 


No. of colonies 


200 12 Dp 0 
— | 1500 200 D 2 
. 7500 oD 300 very small 
7,500 oD oD 
"200 1 dD 6 
IB | 1000 200 D 160 
| 000 * TD) x Dp 
25.000 » D xD 
130 12 D 0 
IA | 650 250 D 0 
| 2 50 D 0 
16,250 D oD 
) 15 8 
ll D 175 102 D a 
| R75 2D Su approx 
$375 2D x 
L)= discoloration vs uncountable 


was the same At this stage the sensitivity to 693 was 


retested in vitro and again the strain of type XIII 
was found to be very sensitive and that of type VIII 
was again relatively insensitive, Mice were then 
injected with graded doses of 18-hour serum-broth 
cultures of the pneumococci, Some of these were 
left as controls, and others were treated with 
M. & B. 693. The results are shown in table IIT. 

\ total amount of 30 mg, of M. & B. 693 saved 
all the mice infected with 100 M.L.D. (minimum 
lethal doses) of the sensitive strain whereas over four 
times this quantity (125 mg.) was unable to save any 
of the mice infected with the same amount of the 
insensitive strain. With the sensitive strain also, it 
will be seen that 30 mg. of the drug saved two-thirds 
of mice infected with 1000 M.L.D. but with the 
insensitive strain 125 mg. only saved half the mice 


infected with 10 M.L.D. It is quite clear, therefore, 
that the classification of these pneumococci as very 
sensitive and relatively insensitive to M. & B. 693 
TABLE I[I—SENSITIVITY OF PNEUMOCOCCI! 
M. & B. 693 IN VIVO 
a Very sensitive strain (type XIII) 


Infecting dose Total amount 


0-2 c.cm. of of M. & B. 693, SUrvivors 
Mice ; : : 3 after 
dilution of administered (5 eight days 
culture doses in four days) india 
5 107? 0 0 
6 10~” 30 mg 6 
6 1074 30 meg 4 
2. Relatively insensitive strain (type VIII) 
5 10 7 0 0 
6 107° 125 mg 5 
12 10~° 125 mg. , 
6 1074 125 mg 0 


by in-vitro tests in human blood was completely 
confirmed by in-vivo experiments in mice. 


Synergic Action of Drug and Vaccine 

Fleming (1938a) showed that M. & B. 693 in etfective 
concentrations has little or no bactericidal effect 
in human blood but that there was a marked bacterio- 
stasis. It follows from this that the killing of the 
bacteria has to be done by the natural defences of 
the body, and the obvious corollary to this is that the 
more effective these defences are, the greater will 
be the bactericidal power. This is merely another 
way of saying that the higher is the degree of immunity 
of the animal, the greater will be the apparent action 
of a drug like M. & B. 693. 

The combination of immunotherapy and chemo- 
therapy with drugs of the sulphanilamide group has 
already been suggested. Fleming (1938a) has shown 
in vitro that the addition of a specific antibacterial 
serum to a mixture of blood and M. & B. 693 increases 
its antibacterial action to pneumococci. De and 
Basu (1938) showed that staphylococcal antitoxic 
and antibacterial ‘serum enhanced the action of 
sulphanilamide in experimental staphylococcal infec- 
tions and Loewenthal (1939) clearly showed that the 
administration of streptococcal antiserum saved 
mice experimentally infected with haemolytic strepto- 
cocci and treated with doses of sulphanilamide 
too small by themselves to effect a cure. These 
observations deal with passive immunity by means 
of an antiserum. The only observations which bear 
on active immunity are those of Cokkinis and 
McElligott (1938) who have suggested that sulphanil- 
amide therapy in gonorrhea is most effective in 
patients who have had the disease sufficiently long 
to acquire some immunity either as a result of the 
infection or the administration of vaccines. 

Experiments were undertaken to ascertain whether 
active immunity would enhance the apparent curative 
effect of M. & B. 693 in experimentally infected 
animals. In table III it was shown that five daily 
doses of 25 mg. of M. & B. 693 did not save any of 
12 mice infected with 100 M.L.D. of a certain strain 
of pneumococcus (type VIII Day). This was a 
relatively insensitive strain and was chosen for 
the next series of experiments, as it seemed obvious 
that in man treatment with M. & B. 693 alone was 
most likely to fail when the infecting organism 
belonged to this class. 
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Control rabbit untreated 
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Rabbit vaccinated but not 
treated with M. & B. 693 
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Unvaccinated rabbit treated 
with M. & B. 693 


Rabbit treated with 
vaccine and M. & B. 693 
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The virulence of this strain had been increased by 
mouse passage until an intraperitoneal injection of 
0-2 ¢.em,. of a 10-7 dilution of a serum-broth culture 
would regularly kill mice, This infecting dose 
contained 4—12 living cocci. 

A vaccine was prepared from a serum glucose- 
broth culture and sterilised by heat at 60° C. This 
was diluted in saline until it contained 50 million 
per cubic centimetre and then a number of mice were 
inoculated with 0-5 ¢.em, 25 million) of this 
vaccine intraperitoneally. Six days after vaccination 
these mice, together with a batch of uninoculated 
mice, were infected intraperitoneally with 0-2 ¢.em. 
of various dilutions of a young virulent culture of 
the same strain of pheumococcus. 

All the infected mice were redivided into two 
batches of which one batch of inoculated and unin- 
oculated mice were left untreated, and another batch 
were treated with M. & B. 693. These latter were 
given five daily doses of 25 mg. of the drug orally in 
mucilage. The results are shown in table IV. 


(= 


TABLE IV—SYNERGIC ACTION OF PNEUMOCOCCAL VACCINE 
AND M. & B. 693 FOR THE PROTECTION OF MICE 


Infecting dose ee 
Dosage of of pneumococci Survivors 


M. & B. 693 Vaccine (dilution of Mice after 
culture) eight days 
0 0 10 7 4 0 
0 25 million 10> { 0 
5 x 25me 0 107° rl 0 
5 x 25mg 25 million 107-5 5 5 
5 x 25mg. | 25 million 1074 5 { 


10-7 dilution of the infecting culture contained 


0-2 c.cm. of a 
12 pneumococci. 
Infecting dose given six days after the vaccine. 


A similar experiment was made in which the mice 
were inoculated with 100 million of the pneumo- 
coccus vaccine. The results of infection with a test 
dose of living cocci on the sixth day after vaccination 
are shown in table V. Here again the drug alone 
failed to save any mice infected with 100 M.L.D. 


of pneumococci, but in combination with the vaccine 
the majority recovered. 

Confirmatory experiments were made in rabbits. 
Rabbits were inoculated with a single dose of pneumo- 
cocecus vaccine and then after six days they were, 
along with a control animal, inoculated intradermally 
with 0-2 ¢.em. of a virulent pneumococcus culture of 





—-Experiments showing the effect of preliminary vacc 
The arrows indic 





DAYS 


ination and of chemotherapy on 
ate the time of infection, 


pneumococcal infection in 


the same strain from which the vaccine had been 
prepared. Some of these rabbits were given 


M. & B. 693 orally and some were left untreated. 


100 MILLION PNEUMO- 
693 


TABLE V—RESULT OF ONE 
COCCUS VACCINE ON MICE 


DOSE OF 
TREATED WITH M. & B., 


Dosage of 
M. & B. 693 


Infecting dose 
of pneumococci 


(5 doses Vaccine (dilution of Mice Survivors 
in four days) culture) 
0 | 0 107? 5 0 
5 x 25mg | 0 10 5 5 0 
0 100 million 1975 5 1 
5 x 25 mg. | 100 million 10-> 10 7 
5 x 25 mg. | 100 million 1074 10 2 


Their temperatures were recorded and blood-cultures 
were made at intervals. The temperature charts 
are shown in fig. 2. 

The control animal (unvaccinated and untreated 
with M. & B. 693) died on the 4th day, and blood- 
cultures from the 12th hour onwards were positive. 

The rabbit which had been vaccinated and not 
treated with M. & B. 693 died on the 2nd day, and 
blood-cultures from the 12th hour were positive. 

The uninoculated rabbit treated with M. & B. 693 
survived, but it ran a high temperature (between 


104° and 106° F.) for four days, and during that time 
its blood-culture was positive. Treatment with 


M. & B. 693, therefore, did not prevent the develop- 


ment of a generalised infection, but it sufficed to 
ultimately save the animal (possibly assisted by 
some increase in immunity which had developed 


within four days of the infection). 

In the inoculated rabbit treated with M. & B. 693 
the temperature rose to only 103°4° F. and was almost 
normal in 24 hours. Four blood-cultures taken 
from 12 hours onwards after jnfection proved 
negative. The animal showed practically no signs 
of illness and survived. 

In this series treatment with M. & B. 693 alone 
sufficed to save the rabbit, but only after a severe 


illness, in contrast to the vaccinated rabbit which 
was given the same M. & B. 693 treatment and 


which only had a trifling illness and no septicamia. 


The results in mice and rabbits show that the 
administration of a single dose of pneumococcus 


vaccine produces a degree of immunity such that the 
apparent effect of M. & B. 693 therapy is greatly 
enhanced. Or conversely, it might be stated that 
M. & B. 693 treatment enhances the apparent effect 
of vaccine therapy. 


K 3 














566 THE LANCET] 


TABLE VI—ACQUIRED 
Passage 
No 
1 oe Infected 1 M.L.D. 
5 mice, all died 
Infected 1 M.L.D. Infected 100 M.L.D. 
5 mice, all died Treated M. & B. 693 
5 mice, all died 
Infected 1 M.L.D Infected 10 M.L.D 
2 mice, both died Treated M. & B. 693 
5 mice, all lived 
4 Infected 1 M.L.D Infected 10 M.L.D 


2 mice, both died Treated M. & B 


4 mice, all lived 


* All mice died in four days. 
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TOLERANCE OF PNEUMOCOCCI TO M. & B. 693 


Pneumococcus 


Type VIII (Day) 


Infected 100 M.L.D. 
Treated M. & B. 693 
5 mice, all died 


Infected 100 M.L.D 
Treated M. & B. 693 
4 mice, all died 


Infected 1 M.L.D. 
5 mice, all died 


Infected 10 M.L.D 
Treated M. & B. 693 
4 mice, all died * 


Infected 1 M.L.D. 
2 mice, both died 


Infected 10 M.L.D 
Treated M. & B. 693 
4 mice, all diedt 


Infected 1 M.L.D 
2 mice, both died 


+ All mice died in three days 


In all cases 1 M.L.D. was 0-2 c.cm. of a 1077 dilution of culture (= 4-10 living cocci). 


Acquired Tolerance of Pneumococci to the Drug 


Various experiments which we have done in the 
past have that organisms grown for a 
time in the presence of sulphanilamide or M. &. B. 693 
could acquire an increased 
It was determined 
strain of 


suggested 


resistance to the drug. 
therefore to passage a virulent 
pneumococcus through mice which were 
being treated with M. & B. 693 to ascertain whether 
this happened. 

The same relatively insensitive strain (type VIII 
Day) was used that was employed in the experi- 
ments on the synergic action of M. & B. 693 and 
vaccines. This strain regularly killed mice in doses 
of 0-2 c.cm. of a 10-7 dilution of a serum-broth culture. 


(This quantity contained 4-12 living cocci.) We 
have seen also that five doses of 25 mg. of M. & B. 693 
did not save any mice infected with 100 M.L.D. 


of this organism. 

Mice were infected with 100 M.L.D. of this pneumo- 
coceus and treated with five daily doses of 25 mg. 
of M. & B. 693. These mice died and cultures were 
made from the heart’s blood into serum broth contain- 
ing 1 in 10,000 of the drug. (It had previously been 
ascertained that this pneumococcus grew well in such 
a medium.) A similar dose of a 10-5 dilution of this 
culture was injected into a second batch of mice 
which were treated in the same way with M. &. B. 693. 
After death the heart’s blood was cultured in 
693-serum-broth, and a third and fourth passage in 


M. & B. 693 treated mice were made in the same 
manner except that the infecting dose was only 
10 M.L.D. At the same time untreated mice were 


infected with a 10-7 dilution of the culture to show 
that it maintained its virulence. These mice regularly 
died. The results are shown in table VI. 

In the first two the mice received 
100 M.L.D. and died between the 4th and 6th day. 
In the third passage only 10 M.L.D. were given and 
all the mice were dead by the 4th day. In the fourth 
passage (infecting dose = 10 M.L.D.) all the mice 
died in three days before the M. & B. 693 treatment 
was completed. 

Control series were used to show : (a) that 1 M.L.D. 
invariably killed the mice; (b) that mice infected 
with 10 M.L.D. of the culture which had never been 
in contact with M. & B. 693 all lived when given the 
usual treatment with this drug. 

This experiment shows clearly that 
can acquire a tolerance or fastness to 
in the course of three or four passages 
treated with this drug. 


passages 


pneumococci 
M. & B. 693 
through mice 


In order to corroborate these results some experi- 
ments were made in slide-cells with blood 
infected with one of two cultures: (a) the strain 
(Day) which had never been in contact with 
M. & B. 693, and (6) the culture of the same strain 
after the fourth passage in mice treated with 
M. & B. 693. The sensitivity of these cultures was 
tested in the same way as was described in the first 
section of this paper. The readings were made after 
48 hours’ incubation at 37° C. and are shown in 
table VII. 


human 


TABLE VII—SENSITIVITY TO M. & B. 
NORMAL AND “ FAST” 
TYPE VIII (DAY) 


693 
CULTURES OF 


IN VITRO OF 
PNEUMOCOCCUS 


Original culture Passaged culture 
Dilution M. & B. Dilution M. & B. 
of Saline 693 of Saline 693 
culture 1/40,000 culture 1/40,000 
~ 1/8190 + eo “1/8190 Y oe, a 

1/2730 + 0 1/2730 0 0 
1/810 + 0 1/810 + + 
1/270 + + 1/270 + + 

1/90 + + 1/90 + + 
1/30 + + 1/30 + = 
1/10 + + 1/10 ~ a 





0 = No discoloration of blood. + = Partial discoloration of blood. 
+= Whole mass of blood in slide-cell changed to a bluish 
purple colour. 


It is clear that the two cultures show a great 
difference in their sensitivity to M. & B. 693. The 
unpassaged culture was as sensitive as the original 
eulture, giving discoloration in the _ saline-blood 
mixture three dilutions weaker than in the 693-blood 
mixture. However, the culture which had been 
in contact with 693 during the passage through 4 mice 
gave discoloration of human blood at the same dilution 
in both blood-saline and blood-693 mixtures. 

The results obtained in this in-vitro experiment 
confirm the in-vivo results, just as in the first section 
of this paper it is shown that the results obtained 
in mice confirmed the results previously obtained 
in vitro. 

OTHER CHARACTERS OF THE 693-FAST PNEUMOCOCCUS 

After isolation from the fourth series of 693-treated 
mice the pneumococcus showed the following 
characteristics. 








Virulence.—T hroughout the series of mouse passages 
the virulence of the pneumococci which were becoming 
‘fast’ to M. & B. 693 remained at the same level. 

Resistance to phagocytosis—Equal volumes of 
normal defibrinated blood and serum-broth culture 
(undiluted and diluted 10 times in saline) were 
incubated at 37° C. for one hour and then centrifuged 
for one minute, This treatment should give maximum 
phagocytosis. Stained films showed no phagocytosis 
either with the “normal” or with the “fast” culture. 

Existence of capsules—There appeared to be no 
difference in capsule formation between the “ normal ”’ 
and the “‘ fast’ strain. Excellent capsules surrounded 
the cocci in the peritoneal fluid of the mice of the 
fourth passage and also in the 693-serum-broth 
culture derived from the heart’s blood. These 
capsules swelled up in the usual manner when a 
type VIII antiserum was added. It is obvious there- 
fore that a pneumococcus can grow in animals for 
14 or more days in the presence of M. & B. 693 and 
yet retain its power of capsule formation apparently 
unimpaired, 

Discussion 


It has been shown that when tested in vitro in 
human blood there are great differences in the 
sensitivity of pneumococci to M. & B. 693. This 
variation appears to be a virtue of the individual 
strain rather than of the type of pneumococcus, 
It follows that the typing of the infecting pneumo- 
coccus in the ordinary way does not throw light on 
its sensitivity to M. & B. 693; each strain has to 
be tested individually. 

It has been shown by a number of observers that 
passive immunity enhances the effect of sulphanil- 
amide in experimental infections in animals. Such 
evidence is not yet available with regard to M, & B. 693, 
but Fleming has shown the synergic action of this 
drug and antipneumococcal serum in vitro. In the 
present paper it has been shown that a single dose 
of pneumococcal vaccine combined with the oral 
administration of M. & B. 693 saved mice that would 
inevitably have died if treated by either method 
alone; the single dose of vaccine did not confer 
sufficient protection to save them and they all 
succumbed with the M. & B. 693 treatment alone, 
but the combination of both methods was eminently 
successful. 

This synergic action of pneumococcus vaccine and 
M,. & B. 693 may well be of the utmost importance 
in the treatment of pneumonia in man.* Pneumo- 
cocecus vaccine has been recommended for the 
treatment of pneumonia by many workers— 
first by Willeox and Morgan (1909), especially by 
Wynn (1936) and very recently by de Smidt 
(1938)—but it has never been extensively practised. 
There are probably two reasons for this, firstly the 
fear that the administration of a vaccine will induce 
a negative phase in the patient, and secondly the fact 
that the immunity conferred by a vaccine in the 
short time available in a case of pneumonia is not 
enough by itself to make an enormous difference in 
the clinical results. In the experiments cited above 
in mice and rabbits the vaccine by itself did not 
have any very striking effect. 


* Since this paper was written an article has appeared by 
Agranat, Dreosti, and Ordman (Lancet, Feb. 18, 1939) giving 
certain figures which suggest that prophylactic inoculation 
of man with pneumococcus vaccine has a considerable influence 
on the course of pneumonia in patients treated with M. & B. 693. 
In the inoculated group practically 93 per cent. of the patients 
had a normal temperature within three days, whereas in the 
uninoculated group it was only in 60 per cent. that the 
temperature returned to normal in four days after admission 
to hospital. 
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The fact that patients suffering from pneumonia 
can in a very short time develop antibodies in response 
to the administration of a vaccine has been demon- 
strated by Barach (1931). He inoculated patients 
infected with a type I pneumococcus with a type II 
pheumococecus vaccine, and in 3-4 days he was able 
to demonstrate in the patient’s serum protective 
antibodies against type II pneumococcus. As the 
patient was infected with type I these antibodies 
would not have developed as a result of the infection, 
and must have been produced in response to the 
vaccine. The test for protective antibodies to pneu- 
mococcus is not a delicate one, and if it were positive 
on the third day it is likely that some immunity 
(more than enough to be effective in combination 
with M. & B. 693) had developed much earlier. 

As regards the negative phase, observations by 
many workers have shown that large doses of pneumo- 
coccus vaccine can be administered to patients 
suffering from pneumonia without any risk of reaction. 

Antipneumococcal serum is only readily available 
for a few types of pneumococci so that the combina- 
tion of M. & B. 693 with passive immunisation is 
not possible except when the infection is by one 
of these types. Active immunisation by means of 
vaccines can, on the other hand, be combined with 
M. & B. 693 treatment, whatever is the infecting 
type, as stock vaccines for every one of the 30 types 
of pneumococci are obtainable and can be administered 
as soon as the infecting pneumococcus is typed. 
Even in cases where it is impossible to type the 
pneumococcus or where it is desired to proceed with 
treatment without waiting for the result of the typing 
a polyvalent stock vaccine containing all the pneumo- 
coceal types can be given. Alternatively, in many 
cases an autogenous vaccine can be prepared in 
little more than 24 hours and reference may here be 
made to a rapid method of preparing pneumococcal 
vaccines in pneumonia recently described by 
de Smidt (1938). 

The immunity conferred by a vaccine administered 
early in a case.of pneumonia may well turn the scale 
in combination with chemotherapy just as it saved 
the mice in the experiments cited in this paper. An 
examination of the results recorded in the first section 
of this paper shows that most of the pneumococci 
are so sensitive to M. & B. 693 that the normal 
degree of natural defence is likely to suffice to destroy 
the cocci damaged by the administration of this 
drug, and the clinical reports which have so far 
appeared bear out this statement. However, there 
are still fatal cases among those treated by chemo- 
therapy, and as it is impossible to say off-hand 
whether the infecting pneumococcus is very sensitive 
to 693 or not, we suggest that to obtain the best 
results chemotherapy should be combined with 
immunotherapy. 

Our findings regarding acqujred tolerance of 
pneumococci to M. & B. 693 make it essential that 
the primary dosage of the drug should be bold, 
so that the infection can be dealt with before the 
cocci have had a chance to become “ fast.” 

Insufficient dosage will not restrain the bacteria 
sufficiently to enable the natural defences of the 
body to destroy the infecting organisms and a 
persistence in such insufficient dosage will merely 
result in the infecting microbes acquiring an increased 
resistance to the drug, so a later increase in dosage 
may still be insufficient. 

We have given an in-vitro method of testing the 
sensitivity of a microbe to a chemical like M. & B. 693 
which is simple and which furnishes important 
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information. This can be applied to any organism 
which, when grown in blood, alters it so that the 
colonies are recognisable in slide-cells. Most of the 
pyogenic cocci, hemolytic B. coli, diphtheria bacilli 
and others can be tested in this way. 

We suggest that when time does not press it would 
be good practice to test the sensitivity of the infecting 
organism to M. & B, 693 or sulphanilamide by the 
method we have described, either in normal human 
defibrinated blood or in the patient’s own blood. 
If the organism is very sensitive the chemical could 
be administered with the expectation of a good 
result. If the organism is only moderately sensitive 
then it is likely that, to obtain a good result, serum 
or vaccine treatment would have to be combined with 
chemotherapy, while if the infecting organism is 
quite insensitive there would be little hope of benefit 
aceruing from the administration of the drug, and 
the patient might be spared its possible toxic 
manifestations, 


Summary 


\{ method is described by which the sensitivity of 
a microbe to M. & B. 693 ean be tested in vitro. 
By this method pneumococci have been found to 
vary enormously in their sensitivity to the drug 
and this variation is not associated with the type of 
pneumococcus but with the individual strain. Experi- 
ments in mice confirm the results obtained in vitro. 

It is suggested that wherever possible such a test 
should be earried out and according to the result 
obtained forecasts can be made as to the result likely 
to be obtained with 693 treatment. If the infecting 
organism is very sensitive simple treatment with the 
drug will probably be effective ; if it is only moderately 
sensitive it is very likely that some increase in 
immunity will be necessary in addition to 693 treat- 
ment; but if the organism is insensitive to 693 in 
concentrations which can be attained in the human 
body there is no justification for embarking on a 
course of 693 treatment, which cannot do good and 
may have serious toxic effects, 

In the second part of the paper it is shown that a 
single dose of pneumococcus vaccine given to mice 
or rabbits profoundly affects the course of an experi- 
mental infection in these animals when treated with 
M. & B. 693, and a strong case is made out for the 
combined use of vaccines and M. & B. 693 in all 
cases of pneumonia in man, 

In the concluding part experiments are cited which 
prove that pneumococci can, in an infected animal 
treated with 693, readily establish a tolerance or 
fastness to the drug. This makes it essential that the 
initial doses should be large, and also—as M. & B. 693 
merely interferes with the growth of the bacteria and 
the body has to do the actual killing—it is essential 
that the immunity should be raised to as high a degree 
as possible by any means, active or passive, specific 
or non-specific, so that the destruction of the bacteria 
may be complete before they have established 
tolerance to the drug. 
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ITS MEDICAL USES 





By F. C. Eve, M.D. Camb., F.R.C.P. 


SENIOR CONSULTING PHYSICIAN TO THE ROYAL INFIRMARY, AND 
SENIOR PHYSICIAN TO THE VICTORIA HOSPITAL FOR 
CHILDREN, HULL 


WE call ourselves clinicians—from the Greek 
xAtyn, a bed—but do we not forget that the bed is 
our chief clinical implement? It has remained 
unaltered during the twenty-five centuries since 
Tutankhamen ; hence we are apt to take the all- 
important bed for granted and to leave it too much 
to the nurses. True, we now have the excellent 
eardiac beds which lift the knees and back; but 
these are costly, complicated, and liable to rust, and 
wrongly assume a constant length of thigh. Moreover 
they do not provide the invaluable head-down tilt. 
Bed-blocks give the very ineffective tilt of 1 in 6 
(10 degrees). Hence I have designed a cheap and 
simple tiltable bed, now manufactured to clinical 
requirements by Messrs. Siddall and Hilton, of 
Sowerby Bridge, Yorkshire. The figure shows how it 
can be tilted and clamped at any desired angle, head- 
up or feet-up. <A check-cord.is an additignal, if 
redundant, precaution. 

I found that such a bed was useless without an 
efficient and adaptable bed-donkey, which did not 
exist. This was contrived (see figure) from an inverted 
hammock of webbing, supported between two arched 
iron rods, In the foot-down tilt the patient reclines 
on the bed and sits on the donkey, which also supports 
his legs. If his thighs are short, two lateral straps are 
slackened and the whole hammock lowers to fit him. 
His heels touch neither bed nor donkey, thus avoiding 
heel-pain or bedsores. If his legs are extra long, a 
pillow under his buttocks makes him fit the donkey. 
The Fowler or cardiac posture is thus attained (see 
figure) with much of his weight transferred from his 
buttocks to his thighs. This avoids bedsores and the 
wearisome pains in the bent lower back. On an 
ordinary bed the Fowler position usually entails a 
bent spine and hence a bulging abdomen, conducive 
to flatus and stretched stitches. Moreover a helpless 
patient slips and needs that exhausting and repeated 
hoisting which is such a reproach to the clinician. 
This is prevented absolutely by two cords or straps 
that secure the donkey to the bed-frame. The hot 
bottle (coverless) is housed under the arch of the 
donkey, where it cannot touch the patient’s skin, but 
the warmth rises. An arched rod takes off the weight 
of the bedclothes, 

Foot-drop is prevented by a pillow or board 
(15 x 11 in.) tied to the arches of the donkey by 
four strings. In swollen legs or phlebitis the donkey 
is reversed to provide an effective slope, quickly 
emptying a “ white leg.” In the tropics this donkey 
would be much cooler for the legs than is the usual 
‘** Dutch wife” bolster. In the afternoon rest of tired 
ladies the donkey, on bed or couch, produces a restful 
relaxation of every muscle. This I confirmed by 
finding that the stimulus needed to produce a knee- 
jerk is, in anxious patients, a half or a third of that 
needed in the crossed-knee sitting posture. This 
perfect relaxation should help patients during psycho- 
analysis or for hypnosis. 


SOME MEDICAL USES 


The feet-down tilt secures without slipping the 
cardiac posture needed in bad hearts, asthma, and 
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pneumonia, In a case of renal 
anasarca with ascites, under Dr. 
D. ©. Muir, multiple punctures 
in the legs—with a mackintosh 
leading to a bucket at the bed- 


foot—yielded 10, 8, and 6 pints 
of fluid on the first, second, and 
third days respectively. The tilt 
also caused the ascites to empty. 
Arthur Hurst tells me that 
he has never seen sepsis occur in 
these incisions; neither have I. 
For bed-weary patients, perhaps 
with backache or congested lungs, 
the mere change of tilt is useful ; 
all the pressure-points and direc- 
tions of pull and sag are altered. 
I have observed distended patients 
belching abundantly when shifted 
from the horizontal to the Fowler 
posture, 


Sir 


In the head-down position the 
tilting bed opens up new possi- 
bilities. In abscess of the lung, 
bronchiectasis, or difficult expec- 
toration postural drainage is 
secured. After certain poison gases 
the excessive and _ suffocating 
bronchial secretion should drain 
mouthwards. In diphtheria with 
pharyngeal paralysis a head-down 
tilt may save life by draining away mucus. 
blocks are often inadequate. 

The “death rattle” is produced by thin mucus 
surging up and down the trachea, which the patient 
is powerless to expel. This need not be assumed to 
be fatal, for a head-down tilt soon stops the horrible 
noise, and complete recovery may follow—as I have 
seen in diphtheritic paralysis of the diaphragm and 
in severe meningitis. Deglutition pneumonia may be 
avoided by a steep head-down tilt (blocks being 
useless) because I have found that the patient can 
easily swallow uphill, but the fluid food cannot flow 
into the trachea uphill. A desperate meningitis case, 
needing 15. cisternal punctures in the first month, 

yas saved by this uphill feeding (Eve 1937). 


Bed- 


” 


Artificial respiration can be performed with the 
tiltable bed by my rocking method (Killick and 
Eve 1933). The bed is merely rocked about 30 
degrees up and down a dozen times a minute by 
relations or other volunteers. The weight of the 
abdominal contents pushes and pulls at the inert 
diaphragm, securing a pulmonary ventilation equal to 
or exceeding Schaefer’s method. After a few days 
of this, recovery is quite likely to occur—in two 


days after my first diphtheritic diaphragm case 
(Eve 1932) and after eight days’ rocking in Dr. 


Kerr’s recent severe poliomyelitis case at Grimsby 
(Kerr. 1939). 

Thus a tilting bed can meet these tragic emergencies 
with the necessary promptitude, and the rare long 
eases can later be put into an “ iron lung ”’ if preferred 
But this demands so much storage and such very 
expert nursing (Gauvain 1938) that I believe a rocking 
bed will prove the cheapest and simplest solution of 
this problem. The bed fits any patient and allows 
access to any nurse anywhere. Enterprising Grimsby 
has already authorised one driven by a small electric 
motor, 

The rocking method of artificial respiration has 
been criticised as likely to produce sea-sickness, [| 
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Composite photograph of Fowler position. 
straight spine and flat abdomen without fear of slipping. 


muscular relaxation 
not alter posture, 
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bed with 
General 
and encourages sleep which does 


Patient reclines on 


saves energy 


have not seen it occur, and Mr. W. Riley tells me 
that in his extensive experience of the rocking stretcher 
with trainees and resuscitations at the Wakefield 
Central Rescue Station he has met with only one case 
—that of carbon-monoxide poisoning in a youth 
who recently had a heavy meal (treatment successful). 
I can only surmise that this curious immunity may be 
due to hyperventilation—similar to the 75 per cent. 
cure of sea-sickness by oxygen inhalation recently 
reported by Boothby (1938) of the Mayo Clinic. 
Hence, if sea-sickness did occur with rocking, the 
addition of oxygen by mask or nasal catheter should 
alleviate. 

To sum up, the tiltable bed and donkey have been 
designed to convert gravity—that ancient enemy of 
the nurse and of her helpless patient in bed—into a 
friend, Clinicians can conduct their postural therapy 
in three dimensions rather than in two. A new field, 
which might be called gravitational nursing, needs 
developing. 

I wish I could here thank individually all those 


doctors and nurses at the Hull Royal Infirmary and 
at our Isolation and Children’s Hospitals who have 


helped so much—besides the manufacturers—to 
worry out these mechanical, medical, and nursing 
problems. 
’ 
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Tue Rockefeller Foundation have announced that 
during the next seven years they will grant a sum not 
exceeding £12,000 to the Imperial College of Science and 
Technology, South Kensington, for research on vitamins, 
sterols, and related compounds. The work will be earried 
out under the direction of the professor of organic 
chemistry, Prof. I. M. Heilbron, F.R.S. 
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SURGICAL EXPERIENCES WITH A NEW 
TILTING BED 
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RESIDENT SURGICAL OFFICER, ROYAL INFIRMARY, HULL 


DurinG the last year it has been my privilege to 
try out a new tilting bed on a number of surgical 
cases at the Hull Royal Infirmary, and this bed has 
such distinct advantages over the usual methods 
of obtaining a tilt that I feel that its claims deserve 
to be emphasised. The bed, with its adaptable 
donkey, is fully described by the designer, Dr. 
F. C. Eve, in the preceding article; so I shall confine 
myself to its surgical uses. The possibilities of the 
bed have by no means been fully explored, but it is 
at any rate of very definite value in the following 
types of surgical cases. 

Abdominal conditions.—For peritonitis from any 
cause, pelvic abscess, or suppuration in any of the 
abdominal viscera, and in the Ochsner-Sherren 
treatment of appendicitis or appendix abscess the 
high Fowler position is indicated. After abdominal 
operations the Fowler position on an ordinary bed 
is apt to produce a bent spine and consequently a 
bulging abdomen. With the tiltable bed the Fowler 
position at any chosen angle is attained with a 
straight spine and flat abdomen, thus avoiding the 
bulging strain on the stitches and the tendency to 
flatulent distension inherent in the flat bed with 
bed-rest. Moreover the special donkey, secured as 
it is to the bed-frame, entirely prevents the perpetual 
slipping down and hoisting up of helpless patients. 
Every surgeon must be familiar with the difficulty of 
making old, heavy, and exhausted patients sit up in 
bed and with the inability of the usual pillow-donkey 
and back-rest to achieve anything like a satisfactory 
Fowler position. The tiltable bed efficiently secures 
the drainage position and should diminish pulmonary 
complications. Greater support, relaxation, and 
comfort can be obtained with this donkey adjustable 
for different lengths of thigh. The usual pillow- 
donkey under the knees is inefficient and uncomfort- 
able and provides inadequate support, especially if 
a bed has to be tilted. The following case illustrates 
very well some of these points. 


An elderly and very fat woman was operated on 
for the removal of a gangrenous appendix which had 
caused pelvic peritonitis. A paramedian incision 
was employed and the drainage-tube brought out 
through its lower end. The woman was placed in 
the Fowler position by means of pillow-donkey, 
back-rest, and bed-blocks, but she was very weak and 
found it impossible to sit up in the required position 
for any length of time. She developed severe sores 
over the lower end of the sacrum, and the abdominal 
wound broke down with the result that, when she 
sat up, the abdomen bulged and the wound gaped. 
A week after operation she was transferred to the 
tilting bed, whereon, since the back was straight, 
the gaping of the wound was decreased and the 
edges could be approximated with LElastoplast. 
Drainage was improved, and, since the body-weight 
was carried mostly by the thighs instead of through 
the sacrum, the bedsores healed rapidly and the 
patient made an uninterrupted recovery. 

Drainage from the uterus.—Uterine discharges, 
lochial, purulent, or hemorrhagic, can be drained 
away more effectively by the high Fowler position 
obtainable by the tilting bed, and in sudden uterine 
hemorrhage an adequate head-down tilt 
secured without an instant’s delay. 


can be 
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Urinary cases.—In the pre- and post-operative 
treatment of prostate cases continuous and effective 
drainage of the bladder is of the utmost importance 
and is not always satisfactory by the usual methods. 
The efficiency of the drainage, either by indwelling 
catheter or suprapubic tube, can be improved by 
tilting the foot of the bed downwards. The bottle 
or other receptacle is housed out of the way under 
the arch of the donkey with diminished danger of 
spilling. 

Suppuration in the chest.—Well-directed postural 
drainage is essential in empyema with “open” 
tube drainage, bronchiectasis, lung abscess draining 
through tube or bronchus, and suppurative peri- 





Tilting bed used in treatment of compound fracture of 
tibia and fibula, patient’s body-weight acting as counter- 
extension. 


carditis after operation. For chest or kidney opera- 
tions a lateral Fowler position is for the first time 
available. The foot of the bed is tilted down, and 
the patient lies on his side, sitting side-saddle on the 
donkey, on which a pillow has been placed under 
his thighs and knees. 

After operations.—After many cranial operations it 
is desirable to raise the head as soon as possible. 
This is not practicable in an exhausted or semi- 
conscious patient with the usual back-rest but is 
easy with the tilting bed. After spinal anesthesia 
with hypobarie solutions the needful head-down 
tilt of appropriate angle is easily attained unin- 
terruptedly. Surgical shock following operation, 
injury, or loss of fluid may demand a considerable 
tilt. A bandage passed round both ankles, with a 
pad between them, tied to the foot of the bed prevents 
the patient from slipping off the bed. The dangerous 
postoperative complication of acute dilatation of the 
stomach is met by placing the patient prone with 
a head-down tilt, while preparations are being made 
for repeated stomach lavage and intravenous ‘“ drip 
saline.” 

The unconscious patient.—In the unconscious or 
semiconscious patient there is always a grave risk 
of inhalation pneumonia, or even suffocation, unless 
a nurse is watching all the time for evidence of 
respiratory obstruction. A head-down tilt facilitates 
vomiting and should prevent the inhalation of vomitus, 
blood, and saliva. Hence an effective head-down 
tilt is useful in concussion and after general anezs- 
thesia, especially after operations on the nose, mouth, 
and pharynx, which are too often followed by inhala- 
tion pneumonia. 
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Orthopedic and fracture cases.—In Pott’s disease 
or fracture of the spine treated by extension the bed 
can be tilted to the required angle (which may have 
to be steep) to utilise the body-weight as counter- 
extension. In spinal cases in which the patient has 
merely to be kept flat on his back he is condemned 
to stare at the ceiling unless a tiltable bed enables 
him to look round the ward. 

A fractured pelvis is far more comfortable on a 
tilted bed, presumably because the donkey relaxes 
the muscles above and below the pelvis and transfers 
much of the weight from the pelvis to the thighs. 
One patient preferred her bed tilted even after her 
pelvis had healed. In another fractured pelvis, 
complicated by ruptured bladder, drainage of the 
bladder by indwelling catheter was enhanced by 
the tilt. If the fracture involves much deformity of 
the pelvic girdle, continuous traction from the legs may 
have to be employed. In these cases the opposite 
or head-down tilt would naturally be used without 
the donkey. 

All fractures of the lower limb in which weight 
extension is used and the body-weight acts as the 
counter-extension can be treated more satisfactorily 
on this bed (tilted head down), for it does away with 
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the immobility and instability of the ordinary bed 
on blocks (see figure). The tilted bed can be moved 
about the ward, to the theatre, X-ray department, 
or balcony without having to interfere with the 
extension apparatus. An overhead frame fixed to 
the bed enables the patient to lift himself to exercise 
his arms and facilitates nursing. In paralysed 
muscles of the leg the arch of the donkey offers a 
chess-board to which artificial muscles (of rubber) 
could anywhere be attached to produce the desired 
extension, eversion, or inversion at the ankle. 


SUMMARY 
Speaking broadly, the advantages of a tilting 
bed are: (1) the exploitation of gravity to obtain 
or improve drainage from any of the body cavities, 
whether by catheter, tube, or the natural passages ; 
and (2) the use of the body as a counter-weight to 
produce extension. By simply increasing the tilt 
this counter-weight can be increased as desired. This 
relegates blocks and trestles to the limbo of the past. 
I wish to express my sincere appreciation to all the 
honorary surgeons of the Hull Royal Infirmary who 
have allowed me to use this bed on their patients 

during the last twelve months. 
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For many years it has been disputed whether 
erythema nodosum is due to tuberculous, rheumatic, 
or other infection, and the following case in a definitely 
rheumatic child who subsequently died of tuber- 
culous meningitis is therefore of interest. 


CASE-RECORD 


The patient, a girl aged 4, first attended the 
rheumatism supervisory clinic at the Royal Waterloo 
Hospital in April, 1937, with acute chorea. She 
was admitted to the wards and as there was no 
cardiac involvement and the general condition was 
quite satisfactory she was discharged in May the 
chorea having then disappeared. Tonsillectomy was 
performed at the end of May, and the child was 
in good health until June, when she was readmitted 
with a relapse of acute chorea, from which she again 
made an uninterrupted recovery, being discharged 
in July, 1937. 

Except for uncomplicated scarlet fever in November, 
1937, nothing eventful happened until April, 1938, 
when she was admitted with erythema nodosum on 
the anterior aspect of both legs. Her general condi- 
tion was apparently sound, but her blood sedimenta- 
tion-rate was 45 mm., which eventually subsided to 
5 mm., and the erythema nodosum disappeared. 
Unfortunately she contracted chickenpox while 
waiting to go to a convalescent home and she was 
transferred to a fever hospital in July. 

On Aug. 17 she was brought to the casualty depart- 
ment with malaise, slight cough, and a temperature 
of 99°4° F. and was admitted for observation. Apart 
from the general appearance of malaise the clinical 
findings were negative except for acetone in the 


breath and some prolongation of expiration in the 
left axilla. 

Occasional effortless vomiting once or twice a day 
was the first untoward sign, and there gradually 
developed a clear clinical picture of tuberculous 
meningitis with squint, rigidity of the neck, Kernig’s 
signs, and subsequent coma. The blood-count was 
normal, the Widal test was negative, and bacterio- 
logical examination of the stools showed no abnormal 
constituent. 

Iumbar puncture on Aug. 26 showed 100 cells 
(lymphocytes) per c.mm. and the total protein was 
0°04 per cent. No tubercle bacilli were found in 
the fluid. Lumbar puncture was repeated on Sept. 3, 
when the protein had increased to 0°13 per cent. 
The chlorides were 670 mg. per 100 c.cm., and the 
amount of sugar was normal. A Mantoux test done 
on May 5, 1938, was positive. Radiography of the 
chest on May 5 and Aug. 19, 1938, showed no evidence 
of tuberculous infection. 

On Sept. 9 the child died, and at autopsy character- 
istic tuberculous basic meningitis was found, with 
tubercles scattered about the adjacent areas. A 
Gohn’s focus was found in the apex of the lower 
lobe of the left lung, and small infected glands were 
present in the hilum of the left lung. No other 
evidence of miliary tubercle was present. 


DISCUSSION 


In this case there is no doubt that the child was 
rheumatic, if it is agreed that chorea and rheumatic 
fever in childhood are allied diseases. The chorea 
was typical. It may be that her general condition 
was lowered by the scarlet fever in 1937, and this 
may have laid the foundation for her subsequent 
tuberculosis. Clinically the erythema nodosum was 
typical and was confined only to the front of the legs. 
On discharge she seemed perfectly well and all findings, 
including sedimentation-rate, were normal. 

Collis (1932) has suggested that erythema nodosum 


is a hyperactive response of tissue to different 
bacterial allergens, and that in London the 
allergens responsible for erythema nodosum are 


tuberculin and hemolytic streptococcal endotoxin. 
In Collis’s series and others that have been published 
a sore throat has often been a concomitant feature. 
In our case a complete tonsillectomy had been 
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performed eleven months before the erythema nodosum 
manifested itself, and there was no antecedent history 
of sore-throat. It is possible that, as Bradley (1932) 
has suggested, there was an incomplete immunisa- 


tion—i.e., a failure to assimilate—and the relation- 
ship between the immunisation which occurred 
after the attack of scarlet fever in 1937 and the 


subsequent erythema nodosum is an open question. 

One of us reported (Slot 1934) 
a series of erythema nodosum which, 
in his view, were undoubtedly due to hemolytic 


has previously 


cases ot 


streptococci and responded very rapidly to treat- 
ment with antiscarlatinal serum—a treatment that 
has been used successfully by other workers. He 


discussed briefly the prevalent theories. Our present 
may lend support to the view of Forman and 
Whitwell (1934) following Ranke, who stated that the 
streptococcal infection (in our perhaps the 
rubella infection) activated the tuberculous foci. 
In this case, however, the sedimentation test, which 
Giertsen (1934) emphasised as being of great import- 
ance, was normal. In view of previous reports and 
having regard to the circumstances it seems fair to 
assume that the chorea was incidental, and that the 
erythema nodosum was a link in the tuberculous 
chain that ultimately caused the patient’s death. 


case 


case 
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ERYTHEMA NODOSUM 


By A. SrepwHen HALL, 


TUBERCULOSIS OFFICER TO 


M.B. Camb., M.R.C.P. 


THE MIDDLESEX COUNTY COUNCIL 


Tus note is written, firstly, in the belief that there 
is still a widespread lack of appreciation that 
erythema nodosum is often a manifestation of tuber- 
culosis, and secondly in the hope that it will stimulate 
practitioners to refer their cases of erythema nodosum 
to their tuberculosis officers. 


CASE-RECORDS 


\. B., a girl of 34, fell ill about Sept. 20, 1938, with 
fever, abdominal pains, and diarrhoea; in a few 
days the typical rash of erythema nodosum appeared 
on the legs accompanied by a widespread blotchy 
erythema. The illness pursued its usual benign 
course. The tuberculin patch test was positive, and 
a radiogram of her chest showed gross enlargement 
of the mediastinal glands, particularly on the right 
side, 

In view of these findings, it was thought that the 
erythema nodosum was of tuberculous origin, and 
that therefore the child had recently been exposed 
to the disease. Her family comprised a father, three 
brothers, and two sisters, the mother having died of 
phlebitis, and one brother having died of tuberculous 
meningitis eight years previously. The three brothers 
aged 8, 10, and 16, were negative to old tuberculin 
1-1000 and were not radiographed ; the two girls, 
aged 18 and 20, were positive and were radiographed 
as was their father. His film was normal, but the 
girl aged 20 had calcified spots in the left lung and 
hilum, and the girl aged 18 had a large cavity in the 
left middle zone with infiltration round it. On 
further questioning she confessed to having a slight 
cough, but she felt quite well. 

At first sight it may seem strange that the three 
boys gave negative reactions to old tuberculin ; 
but the child who was first ill was so much the youngest 
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of the family that doubtless she received a great deal 
of petting and so was infected, while her less favoured 
brothers escaped. 

Mrs. C. D., aged 29, started to cough in August, 
1938, and consulted a doctor in the middle of 
November. Tubercle bacilli were discovered in her 
sputum on Novy. 18, and since then she has not seen 
her children, daughters aged 8, 3, and 14. 

On Dec. 31, forty-one days after last contact with 
her mother, the daughter aged 3 fell ill with fever 
and erythema nodosum. Here also there was a 
widespread blotchy erythema; the Mantoux test 
was positive, and radiography showed a shadow at 
the right base, presumably a primary tuberculous 
focus. 

The mother was in the habit of driving her daughter 
aged 8 to and from school, in a closed car, accom- 
panied by E. F., aged 5,a girl who was a neighbour 
and used to come often to the house to play. On 
Dec. 16, twenty-eight days after the last contact with 
the mother, E. F. became feverish, and on the 18th 
had the typical rash of erythema nodosum. Her 
Mantoux test was positive but her chest appeared 
normal on radiography. 

That these three examples of erythema nodosum 
are of tuberculous origin can searcely be doubted ; 
but there are other causes, notably the streptococcus. 
The most important cause, however, because most 
dangerous, is the tubercle bacillus, and if the contacts 
of each case of erythema nodosum were examined 
I have no doubt that many unsuspected persons 
would be found to be suffering from pulmonary 
tuberculosis. 





PERIPHERAL NERVE TUMOURS IN A 
CASE OF PHENYLKETONURIA 
By L. 8S. Penrose, M.D. Camb. 


RESEARCH MEDICAL OFFICER, 
INSTITUTION, 


ROYAL EASTERN COUNTIES’ 
COLCHESTER 


THE excretion in the urine of phenylpyruvie acid 
was first recognised by Folling (1934), but little is 
known of the pathology of the syndrome. The 
following account of the post-mortem findings in 
a case, whose family history was published by me 
(Penrose 1935), may therefore be of interest. 


The patient was a male idiot, tenth and last born 
in the family. He came under my observation 
when he was aged 2 years 1 month. At that time 
he was found to be an idiot, subject to fits, with brisk 
deep reflexes. 

At the age of 5 years he was re-examined, and 
phenylpyruvic acid was identified in the urine. 
He had not then progressed at all mentally and was 
still liable to fits in which there were twitching of the 
limbs and loss of consciousness. The fits became 
more severe and more frequent as the patient grew 
older and were accompanied by cyanosis. He did 
not learn to walk, stand, or feed himself and was 
never clean in his habits. He did not seem to have 
any intelligence at all. He could sit up in bed or on 
a chair with his legs crossed and would play with 
his fingers. 

He was examined again at 
5 months, The deep reflexes still were found to 
be brisk, particularly the knee-jerks, and power 
in the legs was weak. There was no spasticity, and 
the plantar responses were flexor. Pupils reacted 
to light, and the optic fundi appeared normal. 
Sensation could not be tested. At the age of 9 years 
7 months he died after a few days’ illness with 
symptoms of pulmonary inflammation. 

Post-mortem appearances.—The body showed signs 
of emaciation; the muscles of the limbs were all 
very much wasted, the chest was flat, and there was 
a slight degree of kyphosis. There was genital 
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infantilism with phimosis and undescended testes. 
The heart was small (weight 3 oz.) ; there were a few 
raised spots of atheroma on the aorta. Patches of 
bronchopneumonia were found in both lungs, but 
there was no consolidation. 
The liver, gall-bladder, and 
spleen appeared normal, 
The kidneys were both 
rather small; hydro- 
nephrosis was present in 
both and was greater in the 
left kidney. The walls 
the bladder were thickened, 
and the mucous membrane 
was roughened. A caseous 
mesenteric gland was found. 
The suprarenal glands 
seemed normal. The 
thyroid gland was small 
and tough. The ribs were 
brittle, and the skull was 
very thin. The cerebrum 
was normal in size (1022 g.) 
and symmetrical; it was 
soft and cedematous; the 
pattern of the convolutions 
was simple. The cerebellum 
and brain stem (145 g.) 
appeared normal. There 
was no evidence of abnor- 
mality on inspection of the 
spinal cord, the cranial or 
spinal nerve-roots, or the 
cauda equina. 

Several tense swellings, 
0-5-1-0 cm. in diameter, 
were found on the trunks of both vagi (see figure), 
and smaller ones were found upon nearly all their 
branches. The swellings on the trunks were largest 
at about the level of the clavicle. The phrenic 
nerves were also slightly affected. The nodular 
expansions of the nerve trunks seemed to be mainly 
due to the presence of fluid enclosed among the 
fibres and connective tissue of the nerve. Some 
of the fluid could be expressed with difficulty after 
a nodule had been cut across; neither the nerve nor 
the fluid gave any colour on addition of ferric chloride. 
Multiple small nodules of a similar kind were found 
in the region of the pudendal plexus and some near 





The right vagus, 


the coeliac plexus. The roots and trunks of the 
brachial plexus were not affected, but in the left 
upper arm the medial brachial cutaneous, ulnar, 


median, musculospiral nerves were irregularly hyper- 


MEDICAL 


MEDICO-CHIRURGICAL SOCIETIES OF 
EDINBURGH AND GLASGOW 


On March 1 a joint meeting of the Royal Medico- 
Chirurgical Society of Glasgow and the Edinburgh 
Medico-Chirurgical Society was held in Edinburgh, 
Mr. W. J. StuarRT president of the latter, being in 
the chair, when a discussion on 

Late Effects of Head Injury 
E. 


was opened by Mr. J. PATERSON (Glasgow), who 


spoke about epilepsy following head injury. It is 
well recognised, he said, that epileptic seizures 
often follow head injury but it is frequently 


difficult to distinguish between cause and effect, many 
cases occurring in which the head injury resulted 
from an accident during a seizure. There is little 
doubt that in many the epilepsy is the result of the 
head injury. Penfield has shown that damaged 
cerebral tissue is slowly replaced by fibrous tissue 
leaving a dense cicatrix which exerts traction on the 
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trophied. Some of the swellings could just be 
palpated through the skin. The left sciatic nerve 
was similarly hypertrophied, and tough gelatinous 
swellings were more prevalent as the nerve approached 
the popliteal space than in the gluteal region. The 
nerves of the right arm and leg were not exposed. No 
cutaneous nodules were discovered, and there was no 
abnormal pigmentation. 

Histological findings.—The appearances in sections 
of the sciatic nerve were indistinguishable from those 
found in some of neurofibromatosis. The 
amount of interstitial connective tissue was increased, 
and there was loss of myelin in many nerve-fibres. 


cases 


The localised swellings, which were so noticeable 
macroscopically, seemed to be mainly due to the 
presence of fluid which infiltrated a network of 


connective tissue and nerve-fibres. Similar changes 
were seen in sections made of the right vagus. Sections 
of spinal cord in the cervical region showed no evidence 
of demyelination or of gliosis. The nerve-cells of the 
cerebral cortex were widely spaced, and the connective 
tissue of the grey matter was loosely packed. 


The neuropathological appearances in this case 
resemble those found in some types of neuro- 
fibromatosis (Greenfield and Elkington 1938); they 


may also be related to changes observed in progressive 
hypertrophic polyneuritis which have been attributed 
to the action of toxins. Both neurofibromatosis 
and hypertrophic polyneuritis have often been found 
as hereditary diseases (Brain 1933). 

Phenylpyruvie acid has been found in the blood 
by Jervis (1937) in cases of phenylketonuria, though 


the substance has not been found in the cerebro- 
spinal fluid. It is possible that the swelling and 


hypertrophy of peripheral nerves in the case now 
reported might be due to a toxic action of this 
substance. The association between the metabolic 
abnormality and the cerebral edema may have a 
parallel explanation. 


I am indebted to Dr. J. G. Greenfield for examining 
the microscopical sections, to Mr. C. D. Lee for the 
technical work involved,. and to Dr. F. Douglas 
Turner for permission to publish notes on this case. 
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surrounding cerebral tissue and on the ventricular 
system, the distortion being demonstrable after 


encephalography. A predisposing tendency seems to 
exist in many cases as is shown by the study of the 
relatives of cases of epllepsy, idiopathic and trau- 
matic, In the non-epileptic controls Mr, Paterson 
found a family history of epilepsy in 2-6 per 1000, 
in idiopathic epilepsy in 21 per 1000, 4nd in traumatic 
epilepsy in 14 per 1000. The greater the severity 
of the injury and the more extensive the resulting 
sear the greater the liability to epileptic fits following 
upon trauma, but there may be a very long interval 
between the injury and the appearance of fits—in one 
case, for example, nineteen years. In the diagnosis. 
of traumatic epilepsy there should, he thought, be a 
reliable history of an injury of sufficient severity to 
cause intracranial damage, usually with prolonged 
unconsciousness. The history of bloodstained cerebro- 
spinal fluid at the time of injury suggestive. 
Encephalography may reveal the presence of ventri- 
cular distortion. A superficial cortical scar may, 
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however, be the cause of epilepsy although a normal 
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encephalogram may be obtained. Penfield’s radical 
operative treatment is the rational method of dealing 
with such patients. Complete excision of the 
meningocerebral scar is not followed by the forma- 
tion of a fresh scar. Subsequent examination has 
shown that a fluid-filled space is left surrounded by 
slight gliosis, Bone-grafting may be harmful. Mr. 
Paterson described ten cases operated upon by this 
method. There were two deaths: in one there was 
no autopsy and the cause of death was difficult to 
determine because only a small scar had been present 
and the operation was simple; in the other the 
anterior horn of the lateral ventricle was opened into 
and there was great dilatation of the ventricular 
system at post-mortem. In the other eight cases 
there was not one in which the fits had entirely 
disappeared. Of these, two showed no improvement. 
In six there was varying degree of improvement. 
These results, he remarked, are not so favourable as 
Penfield’s, but in at least one case major fits which 
occurred before the operation have not reappeared 
and in some cases the patients are now able to work 
satisfactorily. It is to be recognised, however, that 
almost any form of operative interference may cause 
temporary amelioration. 

Dr. W. Ritcure Russecy (Edinburgh) divided the 
late effects of head injury into separate categories. 
Damage to brain tissue is, he said, an essential factor 
in the production of loss of consciousness after the 
injury and in the occasional permanent mental 
impairment which may, especially in old people, lead 
to progressive dementia, ‘ Punch-drunk” is prob- 
ably due to progressive destruction of cerebral tissue 
aggravated by post-traumatic gliosis. Polyuria some- 
times follows injury to the hypothalamic region and 
parkinsonism is an occasional sequel to head injury. 
Damage to the cerebral vessels may cause meningeal 
or cerebral hemorrhage, Chronic subdural hemor- 
rhage is a most important cause of increased intra- 
cranial pressure or mental confusion, Too often the 
diagnosis is made at autopsy as no localising signs 
may be present during life, the hemorrhage spreading 
widely through the subdural space. In doubtful cases 
direct inspection of the dura in both parietal regions is 
desirable. Delayed intracerebral hemorrhage is not 
an uncommon complication, probably occurring into 
an area of brain in which the vessels were damaged 
by the original injury. Injury to the meninges may 
give rise to arachnoiditis, probably produced by the 
irritative effects of subarachnoid hemorrhage. There 
may be chronic increased intracranial pressure or 
local pressure with fits or cerebral compression. 
Progressive blindness after head injury may be due to 
chiasmal arachnoiditis, Damage to meninges and 
skull may allow the entrance of infection and the 
development of purulent meningitis or cerebral 
abscess, while it may also be the cause of pneumo- 
cephalus or chronic discharge of cerebrospinal fluid 
from nose or ear, 

In his experience the symptoms of post-concussional 
neurosis appear particularly when the patient 
attempts to return to his accustomed activities, 
severe anxiety states developing especially in those 
who, by reason of the nature of their occupation, 
fear that a dizzy turn may lead to a further accident. 
Difficult or noisy home surroundings during the con- 
valescent period are very liable to aggravate headache 
nervousness and irritability as do also financial 
troubles and the problems of compensation. In 
children head injuries are often followed by behaviour 
disturbances or a retardation of intellectual progress, 
partly due to the irritating effect of post-concussional 
symptoms and partly to an organic disturbance of 
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the rather feebly developed behaviour reflexes. The 
evil effects of head injury have in recent years been 
increasingly attributed to cerebral cedema in the 
acute stage and violent dehydration methods used in 
treatment. This, he thought, had probably been 
over-emphasised, though dehydration methods may 
be of much value in relieving headaches during 
recovery. 

The existing facilities for prolonged supervised care 
of patients with head injuries are in his view inade- 
quate ; if longer periods of residence in convalescent 
hospitals and homes were available post-concussional 
incapacity would be much reduced, The treatment 
required in hospital is simple. Rest in bed, sedatives, 
encouragement and frank discussion of the patient’s 
difficulties often suffice. Re-education by progressive 
exercises should form a larger part than is possible 
at present. 

Prof. A. J. BALLANTYNE (Glasgow) spoke on visual 
disturbances in cases of head injury. The injury, he 
said, may involve the visual cortex, in which case 
there is often complete blindness shortly after the 
injury which must be due to participation by the 
visual cortex in a widespread cortical disturbance. 
This complete loss of vision may clear up entirely 
but may leave a residual field defect, nearly always 
a homonymous hemianopia. In the experience of 
gunshot injuries in the last war it was found that 
severe injuries in the occipital region of the skull 
often showed this above type of visual disturbance, 
but less severe injuries were often followed by 
homonymous hemianopia shortly after the injury 
which cleared up in a few days. He showed slides of 
perimeter charts to illustrate the defects in the 
various parts of the field to be expected from local 
damage to the visual cortex, citing the experience of 
Lister and Holmes. Head injuries may, he went on, 
cause damage to the visual pathway. As a rule such 
damage is not so limited as to present a sharply 
defined field of injury and evidence of disturbance of 
cranial nerves other than the second is often found. 
When the region of the chiasma is injured a bitem- 
poral hemianopia may be accompanied by manifesta- 
tion of diabetes insipidus as the result of hypothalamic 
damage. In many cases it is difficult to find evidence 
of direct destruction of the optic nerve or the chiasma 
although there may be radiological evidence of 
fracture of the vault or the base of the skull. In 
some cases damage is produced by tearing of the 
optic nerve, by pressure on the nerve by blood-clot 
or by bony fragments, but hemorrhage into the 
sheath of the nerve is frequently apparent. Pringle, 
he said, had operated on two cases of unilateral 
blindness following upon head injury and found the 
sheath of the nerve to be filled with blood-clot under 
some tension; although the clot was evacuated no 
restoration of vision followed, probably because the 
operation was not undertaken until permanent 
destruction of the nerve had taken place. This is the 
only record of biopsy of the optic nerves in such 
cases, but Prof, Ballantyne considers that vascular 
damage producing hemorrhage into the optic nerve 
or chiasma is a frequent cause of such visual 
disturbances following head injury. 

Mr. Norman Dorr (Edinburgh) discussed post- 
traumatic carotid-cavernous arteriovenous fistula, 
in which a loud bruit in the head is associated with 
pulsating exophthalmos. The bruit is constant but 
exophthalmos may not be present and if present 
may not pulsate. The traumatic variety is commoner 
in males and is caused by damage to the intra- 
cavernous part of the carotid artery. A traumatic 
aneurysm may form and not rupture for many weeks 
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or months. In the spontaneous variety the artery 
ruptures at the same place ; females are more often 
affected and the syndrome is frequently associated 
with pregnancy in the eighth or ninth month. The 
prognosis, as far as life is concerned, is good, only 
about 3 per cent. of cases dying from hemorrhage 
into the cranium or the nasal cavities, but the patient 
is made miserable by the distressing bruit and the 
hideous exophthalmos. In about half the cases useful 
vision is lost in the affected eye. The fistula may be 
attacked either from the venous or the arterial side. 
Formerly ligation of the ophthalmic veins was carried 
out with considerable difficulty but low mortality. 
This procedure produced thrombosis spreading back- 
wards into the cavernous sinus, cure resulting in 
about 75 per cent. of cases. Later it became customary 
to treat such cases by ligation of the common or 
internal carotid artery in the neck; there was a 
higher mortality and a lower percentage of success 
by this method. By the new procedure of proximal 
and distal arterial ligation it is hoped to secure 
100 per cent. of cures, 

Mr. Dott described an example of this syndrome 
treated by himself. The patient was a woman, 
aged 61, who suffered a head injury two months before 
she was seen. She was concussed and lost con- 
sciousness for one and a half hours, with a fracture 
of the base of the skull. After making satisfactory 
progress for three days there suddenly developed a 
loud bruit which could be heard 15 ft. away from the 
patient. This bruit was aggravated by exertion. 
Only a slight trace of right-sided exophthalmos was 
present. Preliminary test showed that compression 
of the right carotid artery in the neck stopped the 
noise and no ill effects followed thirty minutes’ 
occlusion, The right internal carotid artery was 
therefore ligated in the neck. The bruit ceased for a 
time but in two weeks was as loud as ever, the fistula 
being now supplied from the other branches of the 
eircle of Willis. No evidence of deficient arterial 
supply to the right side of the brain developed. 
Four weeks after the first operation a right frontal 
craniotomy was done and the carotid artery was 
tied just distal to the intracavernous fistula, The 
bruit stopped immediately and has not recurred, 
now three months after operation. It is interesting, 
Mr. Dott remarked, that the circulation of the right 
eye did not suffer. 





ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 
AT a meeting of this section on March 1, Mr. CLAUDE 
FRANKAU, the president, being in the chair, a 
discussion on the 


Differential Diagnosis and Treatment of 
Ureteric Calculi 


was opened by Miss CATHERINE LEWIS, who based 
her remarks on a personal series of 65 cases. The 
two common symptoms of a calculus in the ureter, 
she said, were colic and hematuria; colic had been 
the most prominent symptom in 42 of her cases and 
39 had had some degree of hematuria. If these two 
manifestations were not present the clinical picture 
was apt to be indefinite, and confusion with other 
lesions arose. The conditions simulated might 
be other lesions of the urinary tract, chronic 
digestive disturbances, acute abdominal emergencies, 
and diseases of the pelvic organs. Calculous anuria 
had been present in only one of her cases, The 
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colic was variously explained as due to excentric 
pressure on the ureter, to raising of the intrapelvic 
tension and to reflex muscular spasm. Calculi 
were not the only cause of severe renal colic, for the 
most severe case she had seen had followed a week- 
end orgy during which the patient had lived entirely 
on asparagus and had drunk the water in which the 
vegetable was boiled. In this case the urine was 
full of crystals; and such crystals could also cause 
hematuria. 

A calculus impacted in the ureter, Miss Lewis 
continued, could give rise to localised tenderness 
along its course—for example, at a point an inch 
downwards and inwards from the anterior superior 
spine—or to tenderness on pelvic examination. <A 
stone impacted in the lowest part of the ureter was 
often palpable on pelvic examination. Cystoscopic 
examination most often showed no change in the 
ureteric orifice, unless the stone were impacted in the 
intramural portion, when it formed a prominence 
into the bladder and might be accompanied by an 
inflammatory condition of the mucosa at the orifice 
which simulated growth. The effect of a calculus 
on the ureter might be to cause dilatation, stricture, 
the development of a diverticulum, or perforation. 
After perforation a localised abscess might develop, 
or generalised peritonitis if the rupture was intra- 
peritoneal, Spontaneous rupture of a hydronephrosis 
into the peritoneal cavity had been reported as a 
eause of an acute abdomen. On the other hand, 
acute symptoms following ureteric calculus might 
simulate an intraperitoneal emergency. In a case 
accompanied by acute distension and constipation, 
intestinal obstruction might easily be suspected. 
Appendicitis was simulated by right-sided calculi. 
In calculi lower down the symptoms might be referred 
only to the genital organs and the rectum, 

Turning to the treatment of ureteric calculi the 
speaker said that this fell under three headings. 
(1) Attempts to increase ureteric peristalsis and 
induce the stone to pass naturally. (2) Transcysto- 
scopic manipulations. (3) Removal of the calculus 
by operation. Ureteric peristalsis could be stimulated 
by drinking large quantities of fluid, by exercise, and 
possibly by massage. Diuretics were used for this 
purpose, saline infusions, antispasmodic drugs and 
morphia all had their indications, and calcium 
gluconate, glycerin, ephedrine and extracts of 
pancreatic tissue had also been advised. Transcysto- 
scopic manipulation usually resolved itself into the 
passage of one or more bougies or ureteric catheters 
in an attempt to dilate the ureter at the site of 
impaction. The catheters might be left in place for a 
time. Fluid such as water, oil, or glycerin was 
sometimes injected through the catheters. In the 
speaker’s opinion the passage of metal instruments 
was dangerous and had no place in the treatment. 
The cause of the impaction at a particular site could 
not always be explained, but the presence of irregular 
jagged edges on the stone or its transverse position 
in the ureter were likely reasons. When the stone 
was caught in the intramural part of the ureter it 
might be possible to free it with the diathermy knife 
without open operation. The question of how long 
to wait for the stone to pass before resorting to 
operative removal might be difficult to decide. In 
a case of calculous anuria the question decided itself : 
nephrostomy had then to be done as a life-saving 
measure. In other cases Miss Lewis said her practice 
was to wait a month to six weeks. The mortality 
of operative removal was low. 

Miss D, C, STavELy, speaking of the radiological 
findings, said that 80 per cent, of ureteric stones were 
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dense to X rays. The rules laid down that a ureteric 
should give a homogeneous shadow, sharp in 
outline and lying along the recognised course of the 
ureter, which passed across the tips of the trans- 
verse processes of the lumbar vertebrz to the region 
of the sacro-iliac joint and then turned downwards 
to the spine of the ischium and finally inwards to 
the junction with the bladder. Miss Stavely showed 
by radiograms that these criteria were by no means 
always obeyed and that there was great variety in 
the nature and position of the shadows thrown. She 
demonstrated examples of laminated stones ; of stones 
which showed in the radiogram only after gradual 
absorption of the iodine from the intravenous 
injection ; and of a stone in the intramural part of 
the ureter which gave a mid-line shadow, In one 
series of films the passage of an opaque catheter up 
the ureter had displaced a stone along almost the 
whole length of the ureter, and she pointed out that 
if a radiogram had not been taken with the catheter 
in place before injection of the opaque fluid, such a 
displaced stone might easily have been missed. 

Miss E. H. RockstTRO gave a summary of a report 
on 299 cases of ureteric calculi treated at University 
College Hospital and St. Peter’s Hospital for Stone 
during the years 1928-37. Her figures showed a 
proportion of three males to one female, but this 
preponderance was partly due to the fact that 
St. Peter’s Hospital took male patients only. The 
University College Hospital figures gave the usual 
proportion of two males to one female. There was 
a slight preponderance of left-sided calculi, and in 
2 per cent. bilateral calculi were present. The 
youngest patient was 5 years old and the oldest 78. 
Half of the patients were between 26 and 45. Multiple 
were rather uncommon, The stone might 
be arrested in the lumbar region, in the iliac fossa, 
in the pelvis, or at the entrance to the bladder. 
Impaction was commoner at the lower end than at 
the upper; in the whole series 38 stones had been 
held up in the region of the second or third lumbar 
transverse and 171 in the pelvis. Those 
which had arrested at the fourth lumbar 
vertebra showed a very distinct right-sided pre- 
ponderance (16 right to 1 left). The speaker thought 
there must be an anatomical cause for this—possibly 
the crossing of the root of the mesentery on the right. 
Colic was much the most important symptom, and 
was present in 82 per cent. of the cases. In 14 there 
was no colic, and in 3 others there was no statement 
about colic in the notes. In 64 per cent. of the 
cases with colic there was radiation of the pain, and 
although radiation to the external genitals was not 
so common as the textbooks would have us believe, 
there had been such radiation in 19 per cent., in 
four-fifths of which the stone had been in the pelvic 
ureter. A feature which Miss Rockstro thought 
reflected credit on the general practitioners who had 
referred the patients was that in only one had 
appendicectomy been performed under a mistaken 
diagnosis. Open operation for the removal of the 
stone had been resorted to in 47-7 per cent. There 
were 13 deaths in the series. 

Prof, R. E. Keviy deseribed and showed a curious 
hollow calculus which was one of two he had removed 
from the kidney of a boy of 19 years.—Mr. H. P. 
WINsBuRY-WuiTtt referred to the case in which a stone 
impacted in the intramural part of the ureter had 
given rise to appearances suggestive of new growth, 
and said that it was a feature of stones in this situation 
to give extraordinary cystoscopic appearances. He 
regarded abdominal distension as a very 
accompaniment of renal colic. Provided it 
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suitable size he believed in giving plenty of time for 
a stone to pass before he resorted to operation. He 
had known one to pass after nine months. As long 
as the stone was in the lower ureter the kidney function 
was well maintained ; the lower the stone, the less the 
degree of pelvic dilatation. He used ureteric catheter- 
isation in preference to open operation when possible, 
and where stones were impacted intramurally he 
had found the high-frequency cutting current much 
safer than the coagulating current: it did not give 
rise to sloughing and sepsis.—Mr. R. M. HANDFIELD- 
JONES related the story of a girl who had been treated 
at the age of 10 on an extension as a case of tuber- 
culosis of the right hip. Two years later her appendix 
had been removed at one hospital, and the pain still 
persisting another hospital had removed the ‘‘ remains 
of the appendix ”’ and left her with a ventral hernia. 
When she was 23 he had removed a stone from the 
upper end of the right ureter. 

The CHArRMAN said that he had operated on 86 
eases of ureteric calculi and in another 60 cases or so 
the stone had passed without operation. The grosser 
the stone, he found, the less the symptoms, and tiny 
stones often gave a lot of trouble. It was essential 
to give morphia in large doses while the pain was 
severe, though it had no effect in helping the stone 
to pass. The drugs he had found useful were benzyl 
benzoate and papaverine, which relaxed the ureter. 
In cases of calculous anuria nephrostomy was not the 
right treatment. It was better to go straight for the 
stone and drain the ureter at the site of removal. 
He never now sutured a ureter after removal of a 
stone, and he thought that after nephrolithotomy 
the less suturing done to the pelvis of the kidney the 
better. If a flat rubber dam drain was put down to 
the site of operation it was surprising how few cases 
leaked even a little. He wanted to know what a 
phiebolith was, and why when it showed so plainly 
in a radiogram it could not be found in the post- 
mortem room, 
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AT a meeting of the section of obstetrics of this 
society held on Jan. 27, with Dr. J. 8S. Qurn, the 
president, in the chair, a paper on the 

Treatment of Placenta Previa 


was read by Dr. A. H. DaAvipson (master of the 
Rotunda Hospital). This embodied a. statistical 
review of the results achieved in this condition by the 
Dublin maternity hospitals during the past five years. 
There were, he said, 304 cases, with 19 maternal deaths, 
5 of which were due to hemorrhage and 6 to sepsis. 
The incidence of anaerobic and Bacillus coli infections 
was high, suggesting that great care should be taken 
before intravaginal manipulations, Embolus, broncho- 
pneumonia, cardiac disease, and the anzsthetic 
accounted for the rest of the deaths, There were 
161 fatal deaths (mortality 53 per cent.). The 
treatment adopted in 179 cases was compression 
with the half-breech ; there were 105 deaths in this 
series (a foetal mortality of 74 per cent.). Willett’s 
forceps was used in 38 cases, with 12 deaths (a fetal 
mortality of 31 per cent.); c#sarean section was 
done in 24 cases, with 1 foetal death ; the membranes 
were punctured in 36 cases, with 6 fetal deaths ; 
and the vagina was plugged in 11 cases, with 5 fetal 
deaths. There were 19 spontaneous births, with 
2 foetal deaths. Of the infants lost, 100 had reached 
a stage of maturity which entitled them to methods 
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of treatment that aimed at reducing the fetal 
mortality. The incidence of fetal abnormality 
was above the average, suggesting that radiography 
should be used before resorting to cesarean section. 

Vaginal examination should not be made before 
admission to hospital, and blood-transfusion should 
be more frequently used before the actual treatment 
was started. Postpartum hemorrhage should be 
guarded against in all cases. Version and the bring- 
ing down of a leg was invaluable in urgent cases 
but its use should be greatly restricted when the 
mother was in good condition and the foetus more 
than 34 weeks old. In such cases puncture of the 
membranes was recommended for lateral, Willett’s 
forceps for marginal, and cesarean section for central 
or partial placenta previa. 

The PRESIDENT noted that a third of the deaths arose 
from bleeding after the condition had been diagnosed. 
He felt that these deaths were in most circumstances 
preventable. In a patient who was already bled 
almost white a very small amount of hemorrhage 
post partum might be the deciding factor. He 
emphasised the great amount of care necessary after 
delivery. He severely condemned anyone who 
attempted to examine a patient suspected of having 
a placenta previa unless he had at his disposal the 
means of dealing with any eventuality that might 
arise. He mentioned the installation of a_ blood- 
storage bank at the Meath Hospital and said that 
it was now always possible to obtain blood for trans- 
fusions from it without having a donor. It had 
already proved a life-saving measure in many cases. 
The giving of this blood was no more complicated 
than the giving of ordinary intravenous saline. 

Dr. J. F. CUNNINGHAM (master of the National 
Maternity Hospital) said that there had been 19 
deaths in Dublin in five years from placenta previa, 
and most of these had been due to sepsis. The 
treatment of these patients before their admission 
to hospital accounted for a great many of the deaths 
from sepsis. The importance of not interfering 
with them before admission to hospital could not 
be too strongly emphasised. There was great room 
for improvement in the methods of diagnosis. At 
present no method was really sufficiently accurate 
to be followed regularly. Cesarean section should 
be done more frequently in placenta previa, but 
many of the patients were in too bad a condition 
on admission. If the case was clean when the patient 
was first seen, c#sarean section should certainly be 
done. In any case with very severe bleeding and 
a fairly certain diagnosis of placenta pravia, if the 
patient was in a condition to stand it, c#sarean 
section should be done. Vaginal plugging should 
be abandoned. Recently a patient had been admitted 
to hospital having been plugged on four occasions : 
she was operated on next day but died four days 
later from acute sepsis, the result of treating her in 
her home by plugging four times. Many of these 
patients came into hospital in so bad a condition that 
it was impossible to save them by any method. He 
always condemned the giving of pituitary extract 
in placenta previa; it was definitely dangerous. 
He did not like using the extract at all in hemorrhage 
of any kind and thought that there was such a thing 
as pituitary shock, which should certainly be avoided. 
He classified placenta previa into central, partial, 
and marginal, for he thought that students were 
confused by the terms ‘‘ marginal”’ and ‘“ lateral.,”’ 

Dr. R. M. CorBeEt agreed that the results in placenta 
previa were unsatisfactory. In the Coombe Hospital 
during his mastership 4 patients with placenta pravia 
had died: 1 from sepsis ; 1 from pulmonary embolus 
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after version had been done and the patient was 
quietly progressing in labour; 1 apparently from the 
anesthetic (ether); and 1 from severe broncho- 
pneumonia, which she already had when admitted. 
The patient who died from sepsis had been trans- 
fused. There was no particular blood-loss in the 
other 3 patients, and they were not transfused. 
Transfusion was very important and could be a life- 
saving measure, 

With regard to cesarean section, he had only per- 
formed 8 sections for placenta previa—6 classical and 
2 lower-segment operations. When the placenta was 
situated on the posterior uterine wall, the lower- 
segment operation had merits. He had _ done 
cesarean section on a patient who had been twice 
plugged before admission to hospital, He performed 
cesarean section chiefly for the sake of the mother ; 
therefore he would be prepared to perform it, in 
certain circumstances, if the baby were dead—an 
aspect of this treatment which was sometimes over- 
looked. He called attention to an analysis of 22,000 
eases of placenta previa contributed by L. L. 
McKenzie to the American Journal of Obstetrics and 
Gynecology in 1937, of which 11,000 were delivered 
by cesarean section, with a mortality of 6-6 per cent., 
and 11,000 were delivered through the vagina, 
with a mortality of 8 per cent.; but in the vaginal 
deliveries many methods were used upon which 
we looked with disfavour. The reason why Willett’s 
forceps, applied to the scalp, produced a lower infant 
mortality than did the half-breech and version must 
be that the blood-supply was less compressed—i.e., 
the head was not so efficient a compressor as the half- 
breech. Therefore we must lay down very carefully 
the limits of the use of Willett’s forceps, lest the 
maternal mortality be increased. 

Dr. D. V. Morris mentioned the great difficulty 
in connexion with these cases in hospital practice. 
The patients had been repeatedly examined by 
nurses and doctors before they were admitted and 
were often in a very bad state. He doubted the 
advisability of plugging the vagina. What would 
in his opinion have the most remarkable results in 
the improvement of the treatment of placenta previa 
was the education of the public. It was so very 
important to get patients to go to hospital early 
and not to have treatment anywhere but in hospital. 

Dr, BETHEL SOLOMONS said that the figures brought 
before them were a great advance on previous figures. 
He disliked the suggested classification of placenta 
previa. He had always taught that the division 
into central, partial, and lateral was best. He saw 
no reason for the inclusion of marginal, for he could 
lay down definite lines of treatment according to the 
classification stated above. He mentioned a case 
of twins and central placenta previa at seven months, 
He had performed czsarean section, and the children 
were now about eight years old. He did not advocate 
cesarean section as the usual treatment at this period 
of pregnancy, but this was an exceptional case, for 
the mother had lost the previous child. The classical 
operation was the one of choice, for the placenta 
obstructed the view in the lower-segment operation. 
He pleaded for the extended use of submammary 
injection of saline solution before manipulations. 





It was always available, and blood was not. He 
had found it a life-saving procedure, and in his 


series of 138 cases in hospital during his mastership, 
with 2 deaths, none of the patients had blood-trans- 
fusions, but nearly all had submammary injection 
of saline solution. If blood was available it should 
be given, and blood-transfusion was an essential 
for puerperal sepsis following placenta 
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previa, Many lives had been saved during his 
mastership by this method, which must not be for- 
gotten in these days of chemotherapy. When Willett’s 
forceps was used, he advocated the long instrument 
which he had invented. He was entirely against the 
use of pituitary extract after version; he had seen 
one death from ruptured uterus following its use. 
He believed that with great care there should be 
no death from placenta previa. 

Dr, DaAvrpson, in reply, said that it would be 
advisable to establish blood storage in all the hospitals, 
as had now been done in the Meath Hospital. He 
would like to classify placenta previa into central, 
partial, marginal, and lateral. There was a very 
definite difference, so far as treatment was concerned, 
between marginal and lateral and between central 
and partial. One should discriminate between 
marginal and partial, and marginal placenta previa 
should never be called lateral. Salines should 
undoubtedly be used, but blood-transfusions should 
also be used. There was much complacency 
the treatment of placenta previa. People 
were too inclined to say that these patients came 
into hospital in so bad a condition that nothing but 
good luck would save them. They were also too 
inclined to say that most of the babies were premature 
and therefore it did not matter at all about them, but 
the chief thing was to save the life of the mother. He 
would like to deny both these facts very strenuously. 
In the reports of the three hospitals the remark was 


too 
about 
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put after placenta-previa patients “‘ patient in poor 
condition”’ or “patient in good condition.” In 
only 40 cases out of 300 (14 per cent.) was the remark 
‘‘patient in poor condition.’ This meant that 
70 per cent. at least of these patients were in good 
condition when they were admitted. These patients 
did not require the use of Braxton Hicks version to 
anything like the extent to which it had been used 
in the past. His opinion was that, if it was at all 
possible to do so, Braxton Hicks version should be 


avoided, Of the 161 babies lost, 100 were not pre- 
mature. A bigger effort should be made to save the 
lives of the infants in placenta previa. Blood- 


transfusion was of the very greatest importance in 
cases of sepsis; every septic case of placenta previa 
should be transfused. Plugging should be condemned. 
He had recently read a paper from Queen Charlotte’s 
Hospital in which the author had advocated plugging 
in every case as the one and only treatment for 
placenta previa. This he could not understand at 
all, for in his opinion it was a form of treatment which 
should be condemned, Pituitary shock was not 
likely after the giving of 1 c.cm. of pituitary extract, 
but it was likely if the dose was repeated. He 
thought that the indications for the use of Willett’s 
forceps were definite and narrow. They should be 
used only when there was a marginal or a low lateral 
placenta previa, The maternal mortality from 
cesarean section and from Braxton Hicks version 
was almost the same. 


NEW INVENTIONS 


ALUMINIUM-WIRE STIRRUPS FOR 
AMBULATORY PLASTER CASES 


THe type of walking-iron introduced by Prof. 
Bohler for fitting to ambulatory plasters in the 
treatment of fractures below the knee has several dis- 
advantages. It is heavy, particularly for women or 
children, it is impermeable to X rays, and since it 
only extends half way up the leg it requires a consider- 
able thickness of plaster at its upper end to hold it 
rigid. In order to overcome these difficulties and achieve 
the ideal combination of lightness and strength 
which will satisfy both patient and surgeon I have 
found the following method entirely satisfactory. 

In place of 
by the 
wire 


s6hler’s iron a stirrup (fig. 1) is made 
surgeon from 3 mm, gauge aluminium 
known as Bohler’s finger wire. The wire is 
readily bent by hand, but when doubled on itself and 
encased in plaster 
becomes abso- 
lutely rigid and 
will stand walking 
on as long as re- 
quired, The appli- 
ance is made from 
one piece of wire 
6 ft. long, the two 
ends being twisted 
together in the 
bridge upon which 
the patient is to 
walk. The side- 
pieces are bound 
together by a few 
turns of fine wire 
in several places. 
The loops at the 
upper ends are 


-~} ——= 





Fic, 1—Detail of stirrup. 


adjusted to rest 


against the 
ring of felt 
which sur- 


rounds the leg 
just below the 
knee so that 
the plaster is 
reinforced by 
the wire in its 
entire length. 
This greatly 
strengthens it 
and conse- 
quently 
thickness of 
plaster is re 
quired. When 
the plaster has 
set the bridge 
of wire below 
the heel is 
covered with a 


less 





~ 


Fic. 2—Ambulatory plaster with 
. vo aluminium stirrup in Pott’s fracture, 
piece of felt To illustrate the translucency of 
$ in. thick the stirrup. , 
secured in posi- 
tion by a few turns of elastic adhesive bandage or 
plaster-of-paris. This avoids any tendency to slip on 
polished surfaces and adds to the patient’s comfort. 
The actual difference in weight between iron and 
aluminium stirrups is considerable : an iron one weighs 
3-1 lb.; an aluminium one 1-1} 0z. The radiogram 
in fig. 2 shows the small degree of interference to 
which the stirrup gives rise. The advantages of this 
form of stirrup are, therefore, its lightness ; its pliability, 
permitting of adjustment in length or width 
greater length ; and its translucency to X rays, 
C, Rattray McCasu, Ch.M, St. And., F.R.C.S.E, 
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REVIEWS AND NOTICES OF BOOKS 


Textbook of Ophthalmology 

Vol. I. (2nd impr.) By Sir Stewart DUKE-ELDER, 

D.Se., M.D. St. And., F.R.C.S. London: Henry 

Kimpton. 1938. Pp. 1136. 63s. 

It is modest of the author and publishers of this 
advanced and highly scientific treatise on the develop- 
ment, form and function of the visual apparatus to 
label as a ‘‘ second impression ’”’ instead of a new 
edition a work which has been subjected to con- 
siderable revision. Additions have been made, errors 
have been corrected, and the opportunity has been 
taken to bring up to date certain sections wherein 
fundamental advances in knowledge have rendered 
the original text misleading. These include the 
sections dealing with ocular pigment and the neuro- 
genic origin of pigmented tumours, the biochemistry 
of the eye, the nature of the intra-ocular fluids, the 
physico-chemistry of the vitreous body, and the 
chemical and electrical reactions in the retina. It is 
the essence of a growing science that its workers 
must be ready to modify a hypothesis to suit new 
facts. Recent researches have caused the author to 
revise his theories on the formation of intra-ocular 
fluids, in view of the sound arguments brought 
forward against his conception of the aqueous as a 
simple dialysate. The difficulties of estimating minute 
quantities of organic materials in complex body fluids 
are great and it is probable that finality has not yet 
been reached in the elucidation of the mechanism of 
the formation and drainage of the intra-ocular fluids. 

Ophthalmologists will look forward to the com- 
pletion of this valuable textbook, of which the third 
and fourth volumes are still to be published. 


Chronic Diseases of the Abdomen 
A Diagnostic System. By C. JENNINGS MARSHALL, 
M.S., M.D. Lond., F.R.C.S., surgeon, Charing Cross 
Hospital and Victoria Hospital for Children ; 
surgical consultant, London County Council. 
London: Chapman and Hall. 1938. Pp. 247. 25s. 
WIsE is the author who writes his preface with the 
reviewer in mind, Mr. Jennings Marshall tells us 
that he has tried to give to the practitioner ‘‘ an 
organised method of attack upon the problem’ 
of the diagnosis of the cause of chronic abdominal 
symptoms. “ The first section deals with examina- 
tion, clinical and special, its scope and limitations ; 
the second deals with differential diagnosis, arranged 
into a number of broad subdivisions into which the 
methods of the first section will have directed atten- 
tion. Further, another line of attack is provided 
in the index, which is designed to prove of help with 
regard to individual symptoms, and cross indexing 
is freely used in the text.” It is all done very well; 
done by a surgeon who is full of experience and knows 
what he is talking about, in the crisp, clear-cut, 
no-nonsense-about-it fashion of the surgical teacher. 
The book is not designed as a foolproof mechanical 
differential diagnosticator, in which, if she is vomiting, 
you turn to page so-and-so, then if there is pain, to 
page something-else, and if the urine contains pus, 
to a third place where you will find the answer. 
But it brings to bear on the main symptoms of 
abdominal disease the knowledge and the experience 
of an old hand at the game, systematising the kind 
of mental approach which all of us adopt in actual 
practice. There is too much dogmatism, of course, 
in places, and some over-emphasis—for example, 
‘one of the most striking signs of a stone in the 
ureter is an appendicectomy scar,’ and ‘‘ the person 


who has felt hydatid thrill is as difficult to find as 
one who actually saw the Russians passing through 
England in 1914.” The preface, however, as well 
as informing the reviewer, disarms him by hoping 
that, ‘‘ where it has been thought helpful to generalise 
and dogmatise, the amount of ‘corrigens’ in the 
way of reservations and exceptions included in the 
prescription has been adequate to guard against 
the excesses of the ‘ principal,’’”? Had a physician 
read the proofs, he might have asked for a little more 
emphasis on some medical aspects, like the engorge- 
ment of neck veins accompanying chronic venous 
congestion of the liver, or the fact that beneath 
an emphysematous chest the normal liver is often 
palpable ; and he would have smiled wistfully at the 
assertion that “‘interacinar pancreatitis is the basis 
of diabetes mellitus.”” But he could not have failed 
to be refreshed by the general shrewdness, the richness 
in matter, and the racy style. “The abdomen 
extends at least from the knees to the eyebrows.” 
‘“In no circumstances should one empty an old 
man’s bladder without very careful consideration.” 
Diagrams, photographs, and  radiograms 
numerous and excellent. 

This is a good twenty-five shillings’ worth for any 
final-year student and any general practitioner- 
not to say many specialists. 


are 


Cattle Fodder and Human Nutrition 

By ArRTTURI I. VIRTANEN, professor at the Technical 

University and director of the Biochemical Insti- 

tute, Helsinki, Cambridge: at the University 

Press. 1938. Pp. 108. 7s. 6d. 

A SERIES of four lectures given by the author 
are here brought together in book form in an attempt 
to illustrate the direct effect of agricultural methods 
and livestock feeding on human nutrition. The 
author maintains that by using the present knowledge 
of the process of nitrogen fixation by leguminous 
crops, together with modern storage and ensilage 
methods, not only can milk production be made more 
profitable to the farmer, but also the milk marketed 
will be better able to meet the vitamin requirements 
of the human consumer. 

An assay was made in Finland of the requirement 
of vitamins A and C in the diet of manual workers by 
the controlled feeding of 1000 persons from repre- 
sentative communities throughout the country. 
It was concluded as regards vitamin A that the 
standard requirement of 4000 units per person per 
day was maintained except during the months of 
April and May. Milk is the chief source of vitamin A 
in the Finnish diet, and during these months there 
was a fall in the vitamin-A content of milk which was 
traced back to the low vitamin-A and carotene- 
contents of fodders normally fed to cows through 
the spring. The carotene-content’ of fresh green 
fodder before the flowering stage is reached is high, 
but decreases rapidly after flowering and is still 
further reduced in storage when it is stored as hay 
or ordinary silage. In the northern countries only 
legume crops can economically be cut early, The 
carotene-content is then high, but decreases rapidly 
in storage. Prof. Virtanen has developed what is 
known as the A.I.V. method of ensiling these crops 
with the minimum of loss, its principle being the 
prevention of decomposition and the consequent 


loss of organic matter and carotene by keeping the 
pH of the ensiled crop sufficiently low to inhibit 
The fodder when fed to cows is 


bacterial growth. 
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claimed to maintain the carotene- and vitamin-A 
contents of the milk at their summer levels through- 
out the winter. 

The vitamin-C status of the Finnish diet was good 
a rule, only 2 per cent. of individuals examined 
showing any deficiency as indicated by the Géthlin 
test. In April and May, however, this figure rose 
to ll percent. Potatoes supplied most of the vitamin 
C, but under existing storage conditions these were 
apt to lose much of their vitamin towards the spring. 
Other vitamins were judged to be adequate in a 
normal Finnish diet on account of the large quantities 


as 


of potatoes, wholemeal bread and milk consumed, 
the daily consumption of the latter (1-14 pints 
per head of the population) far exceeding the 


corresponding figure for England (0-44 pint). 

The final lecture the manufacture 
A.1.V. silage, and gives the results of 
field trials with the ensiled material. Numerous 
references to literature are cited throughout the 
text. The author claims that agriculture, by more 
scientific harvesting and of crops, now 
equipped to correct deficiencies of vitamins which 
may occur in the human diet. This can be done, 
he believes, not by altering the components of that 
diet appreciably, but rather by increasing the vitamin 
potency of those components as marketed. 


describes 


of 
extensive 


storage is 


Textbook of Biochemistry 
By Rocer J. WILLtIAMs, Ph.D., 
chemistry, Oregon State College. 
man and Hall, 1938. Pp. 525, 
Books 


D.Se.. professor of 
London: Chap- 
218. 


on biochemistry for medical students, 
of which there is rather a superabundance, differ 
widely in make-up. Prof. Williams gives a fairly 


adequate account of the whole subject, a little too 
full perhaps for the elementary student, and yet 
not detailed enough for the advanced student who 
would have been glad of references. The summary of 
chemotherapy at the end of the book is very well done, 


Yearbook of Urology 
Edited by JoHN H, CUNNINGHAM, M.D., associate 
in genito-urinary surgery, Harvard University 
postgraduate school of medicine. London: H. K, 
Lewis and Co, 1939. Pp. 472. 10s. 6d, 
ALTHOUGH the specialty of urology is very 
alive, it appears that outstanding innovations 
have introduced during 1938. It has been 
rather a time of testing, and of estimating the value 
of various new remedies—for example, the compara 
tive value of mandelic acid and sulphanilamide in 
urinary The inability to reduce the pH 
of the urine of patients with proteus infections makes 
mandelic-acid therapy almost useless in the treatment 
of such infections, whereas sulphanilamide, acting as 
it does in an alkaline medium, often has a good 
effect. On the other hand, the failure of the sulph- 
anilamides to exert any action 
fecalis necessitates the use of mandelic-acid prepara- 
tions where this organism is found, 
therefore, 


much 
ho 
been 


infections. 


on Streptococcus 
These two drugs, 
in an acid medium, 
and the other best in an alkaline medium, supple- 
ment each other, and can be used in urinary infections 
according to the type or types of organisms causing 
them. 

The many rare cases recorded by urologists during 
the period under review which are included in this 
yearbook are of interest chiefly to the expert, but the 
general surgeon and physician will appreciate the 
indications of general trends in urology. They will 
note that the pendulum of fashion in the surgery of 


the one acting only 
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hydronephrosis has swung back from nephrectomy 
to conservative methods. Dr. W. Walters and his 
assistants at the Mayo Clinic record 46 plastic opera- 
tions for non-calculous types of hydronephrosis ; 33 of 
these patients could be regarded as having derived 
definite benefit from their operation, while 13 did not, 
Amongst the papers abstracted an interesting 
discussion by Dr. C, D. Creevy of Minneapolis of the 
question whether sudden emptying of the chronically 
distended bladder is dangerous. 


is 


The general impres- 
sion in the profession that it is dangerous is supported 
by abundant explanations of the reasons why it 
should Dr. Creevy has, however, long been a 
sceptic on this subject, and has compared the clinical 
results of slow deflation of the bladder and of rapid 
emptying in a number of cases, He has now come 
to the conclusion that the mortality following 
emptying of a chronically distended bladder is not 
a result of the rate of emptying but of an infection 
superimposed on already damaged kidneys. 

This yearbook, like its predecessors, should take its 
place on the shelves of all medical men who want to 
keep abreast of urological literature. 


be. 


Le traitement non-sanglant des fractures du 
rachis 
By PreERRE MALLET-Gvuy, chirurgien des hépitaux de 
Lyon. Paris: Masson et Cie. 1938. Pp. 117. Frs.40. 
Turis monograph, to which Prof, R. Leriche con- 
tributes a preface, represents a study of the results 
obtained in 34 cases of vertebral fractures treated 
by reduction and plaster fixation in hyperextension 
according to the methods familiarised by Watson 
Jones, Béhler and others. Local anesthesia was 
employed throughout, using a technique devised by 
Leriche. The controversy which this monograph 
tries to settle—whether fractures of the spine should 
or should not be reduced by manipulation in hyper- 
extension—has already been decided in this country 
in the affirmative. Much of the argument of the book 
therefore loses its point, but it is none the less valuable 
as a careful record by a competent and painstaking 





surgeon of the successful treatment of vertebral 

fractures. 

Guide to Veterinary Parasitology and 
Entomology 


For Veterinary Students and Practitioners. (2nd ed.) 
By T. SouTHWELL, D.Sc., Ph.D., Walter Myers 
lecturer in parasitology, school of tropical medicine, 
University of Liverpool; and A. KIRSHNER, M.B. 
Cape Town, D.T.M., formerly assistant lecturer in 
parasitology at the school, London: H. K. Lewis 
and Co. 1938. Pp. 176. 10s. 


Tus new edition has been enlarged by the addition 


of a section on entomology, dealing briefly with 
the commoner flies, lice, ticks, and mites which 


transmit or produce disease in domesticated animals 
and poultry. Otherwise the book is substantially 
unchanged, The diagrams are well chosen and docu- 
mented, but in places the style of the text borders on 
the “‘ popular ” and is hardly appropriate for students 
reading for a scientific qualification, and in others 
it is inclined to be scrappy or didactic, The state- 
ment that “the only parasites in blood are species of 
Babesia and Theileria, which occur in the red cells, 
and Trypanosoma, which are found in the plasma ”’ 
(p. 3) is too sweeping. Again, to say that the diagnosis 
of Theileria parva infection is made by staining a 
thin blood-film is not in accordance with the practice 
of experienced veterinary protozoologists. The book 
is, however, a useful one for students and would well 
repay further careful revision. 
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SAFE MILK 

THE issue in July, 1937, of a white-paper 
setting out the Government’s policy for milk 
raised hopes that something substantial was to 
be done towards safeguarding the milk-supply, 
even if the steps forward were partial and halting. 
This hope was based partly on the official recogni- 
tion that an essential step towards an increased 
consumption of milk was “to establish public 
confidence in the cleanliness and purity of the 
milk-supply,” but mainly on the Government’s 
undertaking to introduce legislation enabling any 
local authority to apply to the Minister of Health 
for an order requiring the efficient pasteurisation 
of milk sold by retail in the area, subject to certain 
exceptions. This undertaking was implemented 
in part VII of the Milk Industry Bill. A scrutiny 
of the provisions, however, showed that the 
permissive powers were qualified by so many 
conditions and exceptions as to impair their work- 
ing efficiency. While it is evident that in the 
interval between the issue of the Government’s 
policy and the issue of the bill the various trade 
interests were able to present their points of view, 
no equivalent consideration was given to the 
interests of the consumer whose health is the 
special concern of the medical profession. Actually 
no medical body was asked for its views on the 
effect of these provisions. 

The Milk Industry Bill had a bad reception in 
Parliament and was withdrawn for reconsidera- 
tion. Various items in this long and complicated 
measure were unpopular, amongst these unfor- 
tunately the pasteurisation proposals. No official 
information is available as to the form the new 
bill will take, but agricultural interests freely 
surmise that the pasteurisation clauses will be 
dropped. Since its withdrawal two important 
deputations have waited on the Ministers of Health 
and Agriculture. The deputation on Feb. 8 
represented the British Medical Association, the 
Royal Colleges, the Society of Medical Officers 
of Health and the Joint Tuberculosis Council. 
That on Feb. 24 was under the auspices of the 
People’s League of Health which has done much 
to focus public attention on the milk problem. 
Both deputations made it clear that the medical 
profession has made a scientific study of milk and 
is agreed as to the need of pasteurisation to 
protect the milk-supply. It has yet to be seen 
what effect these representations will have upon 
the text of the new bill. Mr. Exxior has indi- 
cated his intention to publish a review of the 
existing evidence on the whole subject of pasteuri- 
sation and the safety of milk-supplies; but 
will this be in time? If the pasteurisation clauses 
are jettisoned, even in their present limited 


1. See Lancet, 1937, 2, 327. 
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and inefficient form, it will be evident that expert 
and medical opinion is to count for nothing against 
the dislike of a small section of the milk trade to 
amend its ways. There must surely be some means 
of protecting the reasonable interests of the 
producer-retailer without perpetuating the existing 
scandal of an unsafe milk-supply. The medical 
profession through its authorised representatives 
has stated its conviction that the milk-supply 
as it now exists is the cause of much disease and 
suffering which could be avoided by pasteurisation. 
It fully recognises the need for an increased con- 
sumption of liquid milk, but this will remain 
restricted until (as “ Milk Policy ”’ puts it) public 
confidence is established in the cleanliness and 
purity of the milk-supply. 


(ESTROGENIC HORMONES AND CANCER 

THE relationship of cestrogens and _ carcino- 
genesis is important from the clinical as well as the 
experimental point of view, since cestrogenic 
hormones are now proving valuable in the treat- 
ment of various gynecological disorders. When 
LACASSAGNE in 1933 observed that their prolonged 
administration produced mammary cancer in 
every one of a group of male mice, it was argued at 
first that this would happen only in animals with 
a high constitutional susceptibility to cancer : 
LACASSAGNE’S mice belonged to a closely inbred 
strain in which spontaneous mammary cancer 
was very common among the females, and carcino- 
genesis had not been elicited in similar experiments 
on mice of mixed strains in which the disease was 
rare. On this ground it was maintained that the 
cestrogens are not carcinogenic ; but subsequent 
experiments by LACASSAGNE, CRAMER and HoRNING, 
BuRRows and others showed that they can induce 
mammary cancer even in strains of mice with a 
low incidence of the disease, and that they can do 
so not only in very young animals but also in those 
that are sexually mature. More recently G. BonsER 
and her collaborators have succeeded in inducing 
mammary cancer with oestrogens in mice belong- 
ing to a strain in which spontaneous mammary 
cancer did not appear at all. 

The results of experiments on rats now reported 
by GESCHICKTER ! of the Johns Hopkins University 
are particularly striking. In rats spontaneous 
malignant tumours of the mamma are rare, but 
he has succeeded in inducing adenocarcinoma 
of the mamma in a pure strain in which no spon- 
taneous mammary carcinoma had been seen 
among 2000 animals kept untler observation 
before the experiment. Administration of an 
cestrogenic hormone to 86 young rats of this strain 
(some intact and some castrated) was followed 
by the development of mammary carcinoma in 
no less than 25, of which 19 were females and 
6 males. The cestrogen used was ketohydroxy- 
cestrin, and it was injected five times a week. The 
mode of administration of the preparation and 
its dosage were varied in different experimental 
series: in some it was injected ; in others solid 
pellets were introduced; in yet another series 


1, Geschickter, C. F., Science, Jan. 13, 1939, p. 35. 
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the two methods were combined. 
induction of mammary cancer was found to be 
inversely proportional to the amount of the 
hormone administered daily, and cancer appeared 
most rapidly in those animals into which solid 
pellets of the hormone had been implanted. The 
newly synthesised cestrogenic preparation stilb- 
cestrol? also induced mammary cancer in the 
rat, and this agrees with the observations of 
LACASSAGNE,® who reports that stilbcestrol induced 
mammary cancer in mice even more readily than 
the natural cestrogenic hormone. GESCHICKTER 
also found that in the rat prolonged administration 
gave the same endocrine 
especially in the pituitary and the 
adrenals—as have been demonstrated by CRAMER 
and HorNinG in the mouse. The results of 
GESCHICKTER traverse the conclusions of Emeer,* 
who failed to induce mammary cancer in rats 
with oestrogens and argues therefrom that their 
carcinogenic effect is limited to mice highly sus- 
ceptible to this malignancy and does not affect 
other species of mammals. 

It is clear from these experiments by GESCHICKTER 
on rats, as well as from many recorded experiments 
on mice, that the development of mammary 
cancer following prolonged administration of cesto- 
genic hormones depends mainly on two factors 

first the susceptibility to mammary cancer 
and secondly the total dose of cestrogen. In 
resistant individuals the carcinogenic dose is very 
large, but it is evidently possible to break through 
even a very high resistance by increasing the 
total for example, in GESCHICKTER’S 
experiments on constitutionally resistant rats the 
implantation of solid pellets of the hormone prepara- 
tion was sometimes followed by development of 
cancer in the breast after a comparatively short 
interval. For susceptible animals, on the other hand, 
the carcinogenic dose appears to be very small. 
For while the incidence of spontaneous mammary 
cancer in mice belonging to a susceptible strain 
can be diminished by ovariectomy, this operation 
does not protect those in which the ovaries have 
remained for two or three months after sexual 
maturity has been reached. 

In view of the therapeutic value of cestrogens, 
it may be asked what bearing such experiments have 
on the clinical use of these hormones. The majority 
of women are constitutionally resistant to mam- 
mary cancer, though the statistical investigations of 
WAALER in Norway and of WassrNK in Holland 
have shown that high susceptibility is often found 


The period of 


of cest rogens rise to 


disturbances 


dose ; 


among women whose nearest blood relations 
(mother, sisters, aunts) have died of cancer 


of the breast. In clinical practice, therefore, 
the administration of scestrogenic hormones in 
therapeutic doses over short periods of several 
months, or even a year, not seem to be 
dangerous ; but this may not apply to women 
with a family history of mammary cancer or 
in women with precancerous conditions of the 
mamma. The continuous use of large doses over 
periods of several years, and particularly the appli- 


does 


2. See Lancet, Jan. 14, 1939, p. 97. 
3. Lacassagne, A., C.R. Soc. Biol. Paris, 1938, 129, 641. 
4. Emge, L. A., Surg. Gynec. Obstet. Feb. 15, 1939, p. 472 
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cation of these hormones by the implantation of 
pellets, does however carry a risk even to the non- 
susceptible. It has also to be remembered that an 
excessive dose of cestrogen, even if it does not 
cause cancer of the breast, may produce endocrine 
disorders. 
PUERPERAL TETANUS 

AFTER childbirth the genital tract presents a 
notoriously ready portal of entry for aerobic 
bacteria like the Streptococcus pyogenes. A disease 
so common as streptococcal puerperal fever has 
naturally had close attention and there is now 
little doubt that the coccus found in the infected 
uterus comes, via the vulva, from an external 
source, such as the throat of the mother, her 
family, or her medical attendants. Puerperal 
tetanus on the other hand is too rare to allow of 
any general conclusions about its genesis, and the 
evidence incriminating a given source of tetanus 
bacilli is often acceptable only because no other 
source is apparent. Moreover, since tetanus spores 
may lie dormant in tissues without causing manifest 
disease, it is hard to name a limited period within 
which the bacilli must have been brought into 
contact with the body. In a case investigated on 
Feb. 25 by the St. Pancras coroner, the symptoms 
appeared about 11 days after delivery. They were 
not pelvic symptoms ; but, since the genital tract 
contained the only discoverable tissue lesion through 
which the bacilli might have penetrated, an initial 
pelvic infection was suspected. The tetanus 
bacillus was not found in the pelvis, nor on any 
dressings used by the patient; it was however 
demonstrated later in sanitary pads similar to those 
that had been applied to her, and it was presumed 
that the infection had in fact been pelvic. Tetanus 
spores occur in human feces, and the possibility 
of fecal contamination must be considered. 
The irregularity with which they are found makes 
it likely that they are merely passengers through 
the alimentary canal, and do not dwell there. 
Nor in this particular case was there any evidence 
that spores were present on the patient’s perineum. 

Sanitary pads may be the more readily indicted 
on general grounds in view of PULVERTAFT’s? 
demonstration of pathogenic tetanus bacilli in a 
large proportion of manufacturers’ sanitary pads. 
Supposing that the pad harbours a tetanus spore, 
it is, on the face of it, difficult to imagine firstly 
how the spores of a strict anaerobe like Clostridium 
tetani can germinate in an absorbent dressing to 
which air has access, and secondly how the bacilli 
reach open wounds in the genital tract. It is 
known however that tetanus spores will germinate 
in aerobic broth culture if aerobic bacteria are at 
hand to use up the atmospheric oxygen, or if 
substances like cooked meat granules are present. 
The function of the cooked meat is to produce a 
system of high reducing intensity, which favours 
the growth of tetanus even in the presence of 
atmospheric oxygen. Many commercial cotton- 
wool pads have a core of cellulose wadding, and 
cellulose wadding acts in fluid culture in the same 
way as cooked meat. It is therefore not impossible 


1. Pulvertaft, R. J. V., Brit. med. J. 1937, 1, 441. 
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that tetanus spores would germinate in such pads, 
if they became soaked with lochia, and heavily 
infected with an oxygen-using perineal organism 
like Bacterium coli. The accidental squeezing of a 
tetanus-infected pad might deposit the organisms 
on an external wound, but the mechanism of 
infection of a deep cervical tear is less obvious. 
Tetanus bacilli are motile, and might swarm up 
the vaginal walls ; but active motility is inhibited 
by oxygen, and the degree of intravaginal oxygena- 
tion that normally permits the survival of sperma- 
tozoa would almost certainly inhibit the independent 
movement and the growth of Cl. tetani. Thus it 
seems that the rarity of puerperal tetanus may be 
due rather to the obstacles in the way of establish- 
ing infection than to an absence of spores near 
the vulva. 

But however much comfort we may find in the 
rarity of a phenomenon, there is nothing comforting 
in the presence of tetanus spores in commercial 
sanitary pads—pads which, even if they are 
specially treated for puerperal use, are widely 
employed at the menstrual periods in the form in 
which they leave the manufacturer. It may be 
said with confidence that the risk of menstrual 
tetanus is exceedingly small; nevertheless the 
confidence rests mainly on the fact that menstrual 
tetanus does not seem to occur. With the increas- 
ing use of manufacturers’ pads, many of which are 
improperly sterilised, the risk, however small, must 
increase. It could be eliminated by the proper sterili- 
sationof thearticle before it leaves the manufacturer. 


PSYCHOLOGY AND CRIME 

Caution has long characterised the official 
attitude towards the psychological treatment of 
crime. In recent years the annual statements of 
the Prison Commissioners have mentioned certain 
experimental investigations and have promised 
us a full report. Two highly competent observers 
have now reported to the Home Office—Dr. W. 
Norwoop East, the former medical commissioner, 
and Dr. W. H. pe B. HuBErt, the psychotherapist 
at Wormwood Scrubs prison. Their published 
conclusions? indicate that caution is giving way 
to confidence. They recommend a new penal 
institution of a special kind to deal with the 
abnormal and unusual types of criminal. The 
institution is to serve four purposes. First it will 
be a clinic and hospital for investigating cases 
and, if necessary, treating them by psychotherapy 
and other means. In this capacity it can usefully 
form a centre of criminological research and can 
coordinate prison life and aftercare. In the second 
place the new institution can accommodate selected 
cases which have proved unsuitable and unrespon- 
sive to the rehabilitating influences of the modern 
prison system; these cases may, under special 
conditions, become amenable to _ psychiatric 
methods. Thirdly the institution may be a colony 
for the detention of those offenders who cannot 
adapt themselves to ordinary social surroundings 
but who resist reformative measures, however 
specialised. For such men as these, says the report, 


1. The Psychological Treatment of Crime. H.M. Stationery 
Office. 28. 6 
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the severity and hardship of ordinary prison life 
may be inappropriate. Lastly the institution could 
be an observation and treatment centre for Borstal 
lads who, through mental abnormality, appear 
unsuited or insensitive to ordinary Borstal training 
and who are for various reasons unfit for earlylicence. 
These proposals, invited by the Home Office, 
must obviously receive attention. They are based 
on a four-year period of inquiry during which 406 
cases were examined, 214 of them being approved 
for treatment. Naturally there are no statistics 
of successful cure. It is far too early to be claiming 
that these men (in some instances still serving their 
sentences) have been rendered immune from any 
criminal tendency in the future. The authors of 
the report would be the last persons to make rash 
claims. Caution persists while confidence increases. 
Psychotherapy, they conclude, as an adjunct to 
an ordinary prison sentence, appears to be effective 
in preventing, or in reducing the chance of, future 
anti-social behaviour if only the cases to which the 
treatment is applied are carefully selected. The 
institution must not be flooded with unsuitable 
material. It is not to be a mere dumping-ground 
for cases which present a problem to the public 
conscience or to the bench. Patients who are 
certified insane or mentally defective will be dealt 
with elsewhere in any event. The presence of an 
abnormal mental state does not necessarily imply 
suitability for psychotherapy. Numbers might 
suggest that among the sexual offenders there 
are more suitable cases than among the adolescent 
criminals or in the Borstal group. The suggestion, 
according to Dr. East and Dr. HuBErRtT, would be 
wrong. ‘The opposite is the fact, and treatment 
should be extended to include many of these 
younger groups. Nor, though their investigation 
has dealt with men and youths only, have they 
any doubt that the appointment of a woman psycho- 
therapist to a women’s prison would-be justified. 
We have travelled a long way from the times 
when the mental and moral condition of prisoners 
was the concern of the prison chaplain rather than 
of the medical officer. And yet the psychological 
treatment of crime is not so novel as might be 
supposed. Dr. East has told us that thirty years 
ago, when he was medical officer of Brixton prison, 
he obtained impressive results from psychothera- 
peutic interviews with adults and adolescents 
who were charged with attempting suicide and 
other offences. In 1932 the Persistent Offenders 
Committee recommended that a medical psycho- 
logist be attached to one or more penal establish- 
ments for the treatment of selected cases. Future 
progress may be rapid if public opinion is not 
startled by propaganda which omits to distinguish 
between criminal responsibility and culpability, 
and if psychotherapy in prisons is not handed 
over to practitioners who have had no medical 


or psychiatric training whatsoever. The policy 


outlined by Dr. Norwoop East and Dr. HuBEert 
should be entrusted to trained psychiatrists who 
have experience of criminals and who, like the 
authors of the report, can be relied upon to select 
the cases where psychological treatment offers the 
hope of success. 











584 THE LANCET] 


[mMaRcH 11, 1939 


ANNOTATIONS 


NEPHRO-OMENTOPEXY IN HYPERTENSION 


THe work of Goldblatt! and of many subsequent 
writers has clearly shown that experimental reduction 
of the blood-supply to the kidneys leads to a form of 
sustained hypertension which in many ways resembles 
hypertension in man. Experimental hypertension 
is not always sustained indefinitely, however, for 
the animal is sometimes able to defeat the operation 
by developing a collateral circulation through the 
eapsular and ureteric This fact and the 
success obtained by O’Shaughnessy and others? in 
restoring the cardiac circulation in cases of coronary 
ischemia have prompted Abrami, Iselin and Robert- 
Wallich * to try the effect of nephro-omentopexy in 
human hypertension. They describe the effect of 
a unilateral operation on two subjects, both of whom 
were suffering from severe and progressive high blood- 
pressure. In each case the operation was followed 
by an immediate fall in blood-pressure and sympto- 
matic improvement. But although the latter persisted, 
the blood-pressure rose again to reach its former level, 
in the first case after five days, and in the second 
after six weeks. These results not altogether 
encouraging, for any major operation is apt to cause 
immediate reduction of hypertension, while the 
beneficial effects of a collateral circulation would be 
expected to appear gradually and to be more enduring. 
It is also as well to admit that the basis of the opera- 
tion is more empirical than rational. Recent work ¢ 
certainly suggests that renal ischemia is implicated 
in progressive hypertension in man, but the primary 
abnormality remains unknown, Furthermore it 
not follow from Goldblatt’s observations that 
a collateral circulation would save the situation, 
for obstruction of the main renal artery is different 
from a spontaneous vasoconstriction affecting, as 
likely as not, the afferent glomerular arterioles. 
On the other hand the outlook in malignant hyper- 
tension is so gloomy that empiricism in treatment is 
no crime, and it would be rash to condemn an opera- 
tion because the first two attempts were unsuccessful. 
Nephro-omentopexy will no doubt be tried again and 
it is to be hoped that with improved technique and 
bilateral operation more favourable results will be 
obtained. 


vessels, 


are 


does 


PROLONGING THE ACTION OF ADRENALINE 


THe rates of absorption and excretion of drugs 
naturally affect the intensity and duration of their 
action, and 
tionally associated 
This may be an embarrassment 
drugs that are inactive by 
effects may be evanescent. 


subcutaneous administration is 
with rapidity of 


tradi- 
absorption. 
in the exhibition of 
the mouth, for their 
The idea of embedding 
a chemical tablet under the skin was introduced by 
Deanesly and Parkes ® as a means of securing a pro- 
longed action, and for many years substances such 
as insulin have been given in an oily medium with 
the same object. The same principle has now been 
applied to adrenaline. Keeney, Pierce and Gay ® 
of Baltimore report the use of a suspension of solid 


adrenaline in oil in a number of 


cases of asthma 


. Goldblatt, H., Harvey Lectures, 1938, p. 237. 
2. See Lancet, 1938, 1, 89. 

3. Abrami, P., Iselin, M 
Jan. 28, 1939, p. 137. 


-. and Robert-Wallich, Pr. méd, 





4. Wilson, C., and Byrom, F. B., Lancet, Jan. 21, 1939, p. 136. 
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in which the attacks had been so frequent as to 
require multiple injections of the drug, and they 
report that most of the patients benefited, though 
local irritation sometimes put a stop to the treat- 
ment. Any change of remedy is of course liable to 
bring temporary relief to asthmatics, but the slow 
rise and fall and sustained plateau of the blood-sugar 
concentration shows conclusively that in these cases 
adrenaline really had the prolonged action claimed 
for it. The suspension was made permanent by 
exposing finely divided adrenaline in oil to supersonic 
vibrations of 350,000 per second; this further sub- 
divided the particles and released air-bubbles. It 
is perhaps unlikely that a tablet of compressed 
adrenaline embedded with aseptic precautions sub- 
cutaneously would be a practical success, for it 
would have a local vasoconstrictor action and might 
need fairly frequent renewal. The action of such a 
tablet however would probably be more prolonged 
than that of a suspension in oil, and since it might 
cause no more (perhaps less) local disturbance than 
the suspension used by Keeney and his colleagues, 
the experiment is possibly worth making, 


THE CAMERON PRIZE-WINNER 


THE development of new remedies against bacterial 
infections is much the most striking advance in 
therapeutics during the last five years, and it is 
appropriate that Prof. Gerhard Domagk should 
be given the Cameron prize of the University of 
Edinburgh; which in 1889 was awarded to Pasteur 
and in 1914 to Ehrlich. Now that new discoveries 
in the chemotherapy of bacterial diseases are being 
announced almost daily it is well to recall that all 
this work started with the discovery of Prontosil 
by Domagk and his chemical collaborators, Mietzsch 
and Klarer of the I.G. Farbenindustrie (Bayer) at 
Elberfeld. Without their work we should be in no 
better position to treat bacterial infections than we 
were four years ago. 

Domagk is a Brandenburger, 43 years old, and 
titular professor at Minster. After the late war, 
in which he served as a volunteer and was wounded, 
he resumed his medical studies at Kiel, graduated in 
1921, and became assistant to Hoppe-Seyler. In 
1924 he was appointed to a readership in pathology 
at Greifswald, and the observations in his reader’s 
thesis on the part played by the reticulo-endothelial 
system in the destruction of organisms turned his 


mind to the reinforcement of the body’s defence 
against bacterial infections. He tried at first to 
isolate substances from the _ reticulo-endothelial 


tissues which would cause a breakdown of bacteria ; 
but these attempts failed, so he started an investiga- 
tion of new chemical substances to act as disinfectants. 
This inquiry he continued at the I.G. Farbenindustrie 
laboratories at Elberfeld, where in 1927 he was 
appointed director of the department of experimental 
pathology and bacteriology. Following the work 
of Eisenberg (1913) and Ostromislensky (1930), 
Mietzsch and Klarer prepared a number of azo dyes 
at Elberfeld, and some of these proved active against 
bacteria in vitro. None of them were successful 
in the treatment of infected animals, however, until 
in 1932 Domagk noticed that one of the dyes contain- 
ing a sulphonamide group had some action on mice 
infected with st reptococci. 
amide groups had been first prepared by Hérlein, 
Dressel and Kothe in 1911 and had been found to 
dye wool with a greater fastness to water than dyes 


Dyes containing sulphon- 
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without a sulphonamide group ; this fastness of the 
dyes seems to have suggested their trial in experi- 
mental infections. Soon after the discovery of the 
first of these dyes the workers tried the compound 
which is now known as red prontosil, and this proved 
to be more active than any of the others. Although 
their experiment on the action of prontosil is dated 
December, 1932, if was not published until March, 
1935, and in the intervening time the new drug was 
tested by German clinicians in a number of infectious 
conditions. During this period of clinical testing 
Domagk treated his own daughter with large doses 
of prontosil ; the child had acquired a serious strepto- 
coceal infection from the prick of a needle and surgery 
had failed to check the spread of the infection ; but 
she recovered with prontosil. Later in 1935 Domagk 
and his collaborators prepared another drug, Uleron, 
which has been widely used in Germany and elsewhere 
for gonococeal conditions. We may hope that they 
will continue their excellent work and produce more 
of these chemical substances which have brought 
new success as well as new hope into medicine. 


VITAL STAINING OF THE RETINA 


In the study of tissue metabolism vital staining 
has been used to trace the paths of transmission of 
fluids and the sites of deposits of cells, and it is 
mainly by this method that the reticulo-endothelial 
system has been recognised. For histological purposes 
vital staining of the central nervous system has been 
disappointing. It seems that with many dyes staining 
is supravital, the toxicity of the dye causing death. 
Experimental data show that there is a blood-brain 
barrier preventing the dye from reaching nervous 
tissue ; the complexity of this barrier is shown by 
the fact that dyes which penetrate the cerebrospinal 
fluid do not necessarily stain the brain. It is 
obviously desirable that basic dyes used in this work 
should be non-toxic and locally non-irritating. 
Sulphonation is one of the ways in which the body 
reduces the toxicity of substances. Light green S.F., 
a sulphonated triphenylmethane dye, and fast acid 
violet, a rhodamine dye, are not highly toxic and 
were the first to give satisfactory results in staining 
the brain in a living animal. Sorsby? has found that 
intravenous injections of Kiton fast green V can 
stain diseased and damaged parts of the transparent 
retina and reveal optic atrophy by staining the 
degenerated nerve tissue. He experimentally induced 
retinal degeneration by using Septojod, thermo- 
cautery, and subsequently intravenous injection of a 
2 per cent. solution of sodium iodate. Kiton fast 
green V and xylene fast green B proved less toxic 
and more satisfactory as staining agents than did 
other dyes. Sorsby employed clinically a 10 per 
cent. solution of Kiton fast green dissolved at 60° C., 
filtered twice at 35° C., and sterilised by tyndalisation ; 
20-30 c.cm. of this solution warmed to body heat 
was injected intravenously. Choroidal and retinal 
exudates take up the dye readily, but the particular 
clinical value of this test is the revelation of lesions 
of the retina and optic dise which are not obvious on 
ophthalmoscopic examination. In one of Sorsby’s 
cases a retinal detachment did not become green, 
but against the subdued background a series of 
tears, previously invisible, were seen as red holes. 
In another case a tear at the ora serrata and several 
other areas of retinal degeneration were stained green 
after injection of Kiton fast green. In a third case 
the visual acuity had fallen in one eye to 6/60 and 


1. Sorsby, A., Brit. J. Ophthal. January, 1939, p. 20. 
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the ophthalmoscope showed no abnormality. After 
injection of the dye the optic dise of the eye with 
6/60 vision was stained green, whereas in the normal 
eye the optic disc was not stained. It seems that the 
normal retina decolorises all the dye that reaches it, 
and that the degree of coloration appears to depend 
on the degree of inefficiency of the different parts of 
the retina. It is evident from this work that vital 
staining of the retina by a dye, such as Kiton fast 
green, which has been found to be relatively non- 
toxic is a useful diagnostic adjunct in difficult cases 
in which either for therapeutic or prognostic reasons 
it is essential to reveal some particular lesion on the 
retina or optic disc. 


THE PLACENTA AS A DUCTLESS GLAND 


IN a recent review of placental function Newton 1 
concluded that the available evidence fell just short 
of proving actual internal secretion by the human 
placenta, The nearest approach to proof, he said, 
was the experiment of Kido,? who was able to grow 
human placental tissue in the anterior chamber of 
the rabbit’s eye and to show that the rabbit responded 
by an ovarian reaction similar to that seen in the 
Friedman test ; but there was a faint possibility, in 
spite of control experiments, that the graft contained 
enough stored gonadotropic material to bring about 
the response, or that this material, in addition to 
the operative disturbance, might have provoked a 
discharge from the anterior-pituitary gland. 

The experiments of Gey and his colleagues * carried 
out last year with the supernatant fluid from test-tube 
cultures of human placental cells seem finally to 
have proved that these produce a substance with 
properties similar to those of the “‘ prolan ’’ excreted 
in the urine during pregnancy. Experiments on the 
placentas of small animals have been gradually 
accumulating during the past four years, and the 
almost certain conclusion that they produce a sub- 
stance acting on the ovaries has been confirmed by 
Astwood and Greep * who have been successful in 
making an active extract from rat placenta, It is 
perhaps doubtful whether these workers are wise in 
suggesting 5 that a generic name (‘‘ cyonin’’) should 
be conferred on chorionic hormones whose function 
is to prolong the life of the corpus luteum; though 
the worst that can be said of their proposal is that 
it is premature. The human placenta, for instance, 
secretes a “prolan”’ which acts upon the ovaries of 
small animals, but not clearly on the ovaries of 
monkeys or women, This substance is not an 
cestrogen, but cestrogen is almost certainly also 
secreted. It has been shown by Westman ® and others 
that oestrone itself will prolong the life of the corpus 
luteum in certain hypophysectomised animals, Neither 
cestrogen nor prolan succeeds in preserving the life 
of the human corpus luteum during the second half 
of pregnancy ; though it is only fais to say that the 
excretion of prolan—or human cyonin—attains a 
maximum at about the same time as it becomes 
possible to remove the ovaries without disturbing 
pregnancy. It seems that the only way in which 
Astwood and Greep could explain the continued 
production of prolan is to assume that its influence 
is at this stage transferred from ovary to placenta, 


1. Newton, W. H., Physiol. Rev. 1938, 18, 419. 
2. Kido, I., Zbl. Gyndk. 1937, 61, 1551 
3. Gey, G. O., Seegar, G. E., and Hellman, L. M., Science, 


1938, 88, 306. 
4. Astwood, E. B., and Greep, R. O., Proc. Soc. erp. Biol., N.Y. 
1938, 38, 713. 
. Astwood and Greep, Science, Jan. 27, 1939, p. 81. 
. Westman, A., and Jacobsohn, D., Acta obstet. gynec. scand. 
1937, 17, 13 
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so as to ensure a supply of progesterone from the 
latter. There is strong circumstantial evidence for 
the production of progesterone by the placenta in 


increasing amounts as pregnancy proceeds,’ but 
might this not be linked up with the increasing 
excretion of cstrogen? It now seems certain that 


the placenta secretes some non-cstrogenic substance 
which is different from anything produced by the 
anterior pituitary, and a name will have to be found 
for it. But animals differ so widely in the details of 
their endocrine management of pregnancy that, 
while the existence of a hormone ensuring an adequate 
supply of progesterone may be probable, the time 
does not yet seem ripe for assuming that a universal 
function of the placenta is to produce such a hormone 
which is at once non-cestrogenic and sufficiently wel! 
defined to deserve a name, 


CARDROOM WORKERS’ ASTHMA 


Ar last it seems that some justice is to be done to 
the workers in the Lancashire cotton mills who become 
disabled by respiratory consequence of 
their exposure to the dust produced in the processes 
of cleaning and carding the cotton. It has been a 
long story, however, for three-quarters of a century 
lie between the observations of Leach ® in 1863 and 
the present report of the Departmental Committee on 
Compensation for Cardroom Workers, issued by the 


disease as a 


Home Office. And it is a story on which a great 
industrial organisation will hardly look back with 
pride. Environmental conditions in the mill have 


vastly improved since the days (not so very long 
when 
enveloped 


ago) strippers and grinders were continually 
in a cloud of dust—conditions which a 
previous committee described as intolerable. Exhaust 
systems of ventilation and vacuum stripping, installed 
mainly in the pre-war years, changed that, but it has 
continued to be a moot point whether or 


no an 


occupational risk remained in the carding process 
itself. In a report to the Industrial Health Research 
Board Bradford Hill!'® showed that in 1923-27 the 


cardroom workers over 30 suffered two to three times 
as much from respiratory illness as workers in a less 
dusty part of the mill. Thus the previous evidence of 
damage was reaffirmed and a numerical estimate given 
to its scale. On the othe 
no striking difference 
to be seen. 


hand, before the age of 30 
between the two groups was 

This latter observation, apparently, was the rock 
that wrecked the subsequent attempts of the opera- 
tives and employers to reach agreement on a scheme 
of compensation, 
improved 


The employers, conscious of the 
machinery, maintained that the absence 
of excess sickness from respiratory causes amongst 
the younge! who had been exposed only 
to the modern conditions of work, was evidence that 
the risk had been removed. The operatives, though 
admitting the improvement in environment, were 
satisfied that fresh cases were continuing to arise and 
would, even under the improved conditions, continue 
to do so indefinitely. 


persons, 


The failure of the two sides to 
reach agreement on this point led to the appointment 
of the committee whose report has just been published. 
In addition to hearing witnesses the committee went 
straight to the issue by means of a fresh survey of 
sickness incidence, which was carried out one 
of its members, Mr. P. N. Harvey, the deputy 
Government actuary, and related to a period roughly 
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ten years later than that of Bradford Hill’s figures. 
Mr. Harvey’s statistics are clear and his inferences 
from them well founded. He finds that improve- 
ments in working conditions have not removed the 
gross excess of respiratory sickness amongst the older 
workers who were exposed to the dusty environment 
in the past, but that there is now a smaller excess at 
the middle range of ages, which is justly attributable 
to the improved conditions, and may well diminish 
still further with the passage of time. 


At the same 
time he 


heavy of respiratory 
illness even at the younger ages among workers in 
the cotton and blowing room (where 


observes a excess 
the cotton is 
cleaned before carding) and he does not anticipate any 
material improvement in their respiratory sickness- 
rate without an alteration in their working conditions. 
Such an improvement is foreshadowed in a reference 
to new exhaust machinery, but meanwhile the com- 
mittee is satisfied that it must evolve a scheme of 
compensation to cover new as well as old cases. It 
suggests that a scheme similar to that which deals 
with silicosis should be adopted, with a specially 
qualified medical board to examine applicants for 
compensation. It will be a matter of regret to some 
that it feels compelled to limit applicants to workers 
who (a) have been employed for not less than 20 years 
in the cotton, blowing and/or card rooms, (6) are still 
engaged in that employment or have left it not more 
than a year previously, and (c) claim to be suffering 
from ‘‘ byssinosis”’ and to be totally incapacitated 
thereby. If he surmounts these formidable fences 
and receives an affirmative certificate it is proposed 
that the workman shall be entitled to claim com- 
pensation as if the disease were a personal injury by 


accident arising out of and in the course of his 
employment. 
Half a loaf is better than none and it is to be 


hoped that these proposals will be speedily imple- 
mented. For those disabled in the ‘* bad old times ” 
a payment of 10s. a week is envisaged, an amount 
which can hardly be quarrelled with on the grounds 
of extravagance. The committee also suggests that 
a medical examination at entry to the industry 
would be advisable, and for that purpose would like 
to see further investigations made into the question 
of special skin-tests for supersensitiveness to cotton 
dust, as suggested by Prausnitz.™ 


CHEMOTHERAPY OF INFECTIVE ENDOCARDITIS 


SUBACUTE bacterial endocarditis is comparatively 
uncommon, so that some time must necessarily elapse 
before the effect of new drugs can be assessed or 
observed in anything like a large series. So far there 
have been very few records of cases treated with 
2-sulphanilyl-aminopyridine (M. & B. 693), the 
drug which offers the greatest promise as having, 
according to Maegraith and Vollum,!* the most 
definite inhibitive action on the growth of Strepto- 
coccus viridans, Of the three cases which Whitby ** 
treated he was satisfied that in two life was prolonged 
and there was improvement in general health and 
comfort and in the secondary features such as anwmia, 
The most prominent effect was, however, upon the 
fever, which fell dramatically. Ellis'* described two 
cases which responded in much the same manner, 
the temperature falling immediately the drug was 
begun and in one case remaining subnormal for three 
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days. Ravina'® has now published a sixth case’ 
The patient developed infective endocarditis due to 
Str. viridans last June, At the end of November 
she was given a course of M. & B. 693 lasting eight 
days, 2:5 grammes being given on the first day, 
1-5 g. daily for the next three days and then 1 g. 
daily for four days. The patient’s temperature, 
which had been oscillating between 101° and 102° F., 
fell to 99° F, on the first day of treatment and remained 
there during the course, after which it slowly rose 
again, Another day’s treatment was given a month 
later but this produced nausea and vomiting and 
severe joint pains and no more could be given for a 
fortnight. From the middle of December, when the 
patient’s temperature was going up to 105° F., she 
was given 1:5-2-5 g. of M. & B. 693 daily for five or 
six days at a time with a few days’ rest between the 
courses and a daily injection of 2 g. of the sodium 
salt of M. & B. 693. On this treatment her tempera- 
ture remained below 100° F., and when Ravina’s 
paper was written in the second week of January 
she was feeling better and stronger with an improved 
appetite. As Ellis remarked, it is too much to hope 
that M, & B. 693 can reach the streptococci embedded 
in the eardiac vegetations, but at least it seems to 
relieve the symptoms of this distressing disease in 
a way that no other drug has hitherto done. 


DENTISTRY AT GUY’S 


Ir is fifty years since the far-sighted activity of 
Mr. F. Newland-Pedley and the late Sir Cooper 
Perry led to the foundation of a dental school at 
Guy’s Hospital, and though the official jubilee celebra- 
tions will not take place until later in the year the 
annual elinical meeting on March 4, which was 
attended by about 500 old students, gave visitors an 
opportunity of estimating the progress of their 
enterprise. The school now has 367 students, is the 
largest in the Empire, and provides a quarter of the 
names added to the Dentists Register each year. The 
improvement in the status of dental surgery, which is 
the joint achievementof the schools, the Royal Colleges, 
the universities, and the British Dental Association, 
is intimately linked with the close relationship that 
exists in this country between dental surgery and other 
branches of medicine; and in setting up a dental 
school in connexion with a medical school of fine 
traditions the governors of Guy’s undoubtedly played 
a large part in determining the character of dental 
education here and the attitude of dental practitioners 
to general medicine, Fears have been expressed 
that the proportion of time devoted in the dental 
curriculum to the broader aspects of medicine and 
pathology—a proportion which though far from large 
is much greater than in some other countries—might 
lead to insufficient technical instruction and practice, 
and at one time there was probably ground for such 
a criticism. It was therefore reassuring to note at 
this clinical meeting the number and quality of the 
purely technical demonstrations. There is no doubt 
that the steady advance in this respect is partly due 
to the policy of appointing whole-time professors 
in these subjects. Research still occupies a rather 
inconspicuous position in dental schools, but the 
activity of the research laboratory at Guy’s and the 
pending appointment there of a dental research 
fellow (a biochemist) show that it is beginning to 
receive more support. This impression was borne 
out by the display of slides and specimens in the 
laboratory illustrating recent investigations on the 
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absorption and replacement of enamel, dentine, 
cementum, and bone ; on the altered structure of the 
dentine matrix in osteogenesis imperfecta ; and on a 
comparison of the quality of enamel formed before 
and after birth as assessed by the petrological micro- 
scope. Like so many others the Guy’s school is, 
however, handicapped by out-of-date buildings and 
lack of adequate equipment, and in his speech at 
the press luncheon which traditionally accompanies 
these meetings, Mr. T. J. Evans, the dean, appealed 
for a jubilee fund of £50,000 to rebuild and re-equip 
the school in keeping with its prestige. 


RADIATION DOSAGE FOR UTERINE CANCER 


Tue rapid development of radiotherapy has been 
greatly helped by its eflicacy in carcinoma of the 
cervix uteri, but the very success of the Paris and 
Stockholm methods has perhaps tended to hinder 
local improvements in technique. A not uncommon 
complication with either method is ulceration of the 
mucous membrane of portions of the bowel lying near 
the uterus. Such ulceration is usually attributed to 
overdosage, but where the carcinoma is widely 
infiltrating, or where a loop of bowel is adherent to 
the uterus, radionecrosis of the mucosa may be 
unavoidable if the growth is to be given an adequate 
dose. Corsecaden, Kasabach, and Lenz?! have lately 
reported 15 cases of these intestinal injuries; the 
radium dosage was 7000 mg.-hr. given in 40 hours, 
followed by a course of X rays extending over eighteen 
days: since giving the same radium dosage over a 
longer time (100 hours) and an X-ray dose about a 
third greater but extending over forty-five days, 
they have had no further cases of intestinal injury. 
In this country chief reliance has been placed on 
careful packing of the vagina when the radium is 
inserted and on confining the subsequent X-irradiation 
to the parametria, the central anteroposterior plane 
of the pelvis being protected by a lead strip 3—5 em. 
wide on the skin. 

Hurdon 2? and more recently Todd * have suggested 
that rectal ulceration is not necessarily due to local 
overdosage of its mucous membrane, but may be 
caused by endarteritis of the blood-vessels lying in 
the paracervical fascia. Tod and Meredith’ of 
Manchester have accordingly taken the tolerance of 
the normal tissues in the paracervical fascia as the 
basis of a dosage system for the irradiation of carci- 
noma of the cervix uteri. The vaginal applicators 
are ovoid and are made in three sizes for the large, 
medium, and small pelvis; the intra-uterine tube 
may similarly be long, medium, or short. Rules for 
the loading of the different sizes of applicator are 
given, such that the dose in the paracervical fascia is 
uniform for any size of tube and paired ovoids. At 
the Christie Hospital the time spacing for cases 
treated with radium only is two applications of 
48 hours, with an interval of five gays between the 
removal of the radium and its reinsertion ; this gives 
an almost uniform dose in the paracervical fascia of 
7200 r in nine days—a dose which, it is believed, 
approaches the maximal tissue tolerance. With 
dosage expressed in milligramme-hours without refer- 
ence to the size of the pelvis or to the homogeneity 
of the distribution of the radiation it is impossible to 
correlate the effects on the tissues with the dose of 
radiation delivered ; hence it is to be hoped that 


1. Corseaden, J. A., Kasabach, H. H., and Lenz, M., Amer. 
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other centres will adopt some such system as this, by 
which the dose in r at any point in the pelvis can be 
calculated. Much work has already been done on 
these lines in Sheffield and Edinburgh, for example. 

Apart from the question of radiation necrosis, the 
calculation of great importance in 
obtaining adequate irradiation of the lymphatic 
glands on the lateral pelvic wall. Tod and Meredith 
show that the dose to the obturator glands from the 
radium applications alone is seldom greater than 
2400 r. In spite of the not inconsiderable proportion 
of five-year cures obtained in cases in stages ITI 
and IV with radium alone—e.g., the Marie Curie 
Hospital reports 33 per cent. in stage III and 9 per 
cent. in stage IV 
inadequate. 


dosage is of 


this dosage must be regarded as 
Thus Frazell® has shown a correlation 
between the tumour dose and the five-year survival 
figures, an increase of 50 per cent. in dose resulting 
in nearly a threefold increase in the survival-rate. 
At the Christie Hospital a course of X rays extending 
over five weeks is given to deliver a supplementary 
dose of 4000 r to the parametria, thus bringing up 
the total dosage from the radium and X rays com- 
bined to 6500 r—a dose within the limits of normal 
tissue tolerance and yet adequate for the destruction 
of squamous-cell carcinoma, At the same time it 
must be remembered that it is neither humane nor 
economic to subject a patient with a stage IV growth 
to such full treatment if there is no prospect of cure ; 
hence the response to irradiation must be watched 
and treatment stopped when it becomes clear that 
only palliation can be achieved. 


A SIGN OF PREMATURITY ? 


NUCLEATED red cells are normally present in the 
circulating blood of newborn infants, and in the group 
of disorders now known as erythroblastosis fotalis 
enormous numbers of mature and immature nucleated 
cells may be found. Javert ® has come to the con- 
clusion that the examination of blood obtained from 
the foetal vessels of the placenta not only rapidly 
reveals cases of the erythroblastosis syndrome, but 
also has a diagnostic value with regard to prema- 
turity. He examined the venous blood of 400 
unselected newborn infants ranging in weight from 
1080 to 5350 grammes. Smears were made of blood 
aspirated from the umbilical vein or one of its 
branches at the placenta and the numbers of normo- 
blasts and erythroblasts were compared with the 
number of leucocytes. He found that the average 
number of normoblasts was 8-7 and of erythroblasts 
1-1 per 100 leucocytes, making a total of 9-8, or 
about 10. He then divided the 400 infants into two 
groups according to whether they had more or less 
than 10 nucleated red cells per 100 leucocytes and 
found that the 275 infants with less than 10 nucleated 
reds were all mature, whereas in the group having 10 
or more a certain number showed various degrees of 
prematurity and immaturity. Although this study 
was begun in order to establish normal standards, 
the most striking finding was that the degree of 
prematurity could be predicted with some accuracy. 
Javert looks upon an increase in nucleated red cells 
in the umbilical vein as definite evidence of imma- 
turity at least of the hemopoietic system, even 
though the child appears otherwise to be mature. 
Conversely, a premature and smail infant with less 
than 10 nucleated red cells per 100 leucocytes should 
have a good prognosis, for its blood-forming apparatus 
shows a disproportionate degree of maturity. Further 
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studies showed that in the average newborn baby 
the nucleated reds disappeared from the circulating 
blood in four days, and their number was usually 
halved during the first day of life. Infants with con- 
genital abnormalities tended to have an increased 
number of nucleated red cells, possibly because they 
were more often premature. Javert suggests that 
the examination of blood from the umbilical vein for 
nucleated reds may have some medicolegal value in 
determining maturity in cases of disputed paternity. 


INFORMATION ABOUT REFUGEES 
DURING the last few years many different groups 
of people in Europe have been outlawed—some 
because of their race, others because of their religion, 
nationality, or political opinions. As each new need 
arose friends in this country got together to do what 
they could to help the particular group in which they 


were interested and so the different organisations 


engaged in this work were called into being. Today 
when there are so many refugees in urgent need 


it is imperative that neither time nor money be wasted, 
and that applications for visas, work, hospitality 
or advice should be made at once to the appropriate 
body. The Coérdinating Committee for Refugees 
hopes to issue a series of bulletins which will help 
to make this possible. The bulletins will appear at 
frequent intervals and will give accurate information 
with regard to Home Office regulations, and the work 
of the various refugee organisations. The first booklet, 
which is already available, begins by describing the 
functions of the committee itself, and goes on to give 
particulars of the conditions of admission of refugees 
and the new procedure for obtaining visas for them. 
The scope of the various organisations engaged in 
this work is next defined. Another section is devoted 
to the agencies that have been set up to find employ- 
ment for refugees as domestic servants or agricultural 
workers, and the committees that help to train them 
for this and other work. The booklet should be 
read by all refugees who need help and by all who 
want to help them. The address of the committee 
is Bloomsbury House, Bloomsbury Street, London, 


W.C.1. 


During their tour of Birmingham on March 1 the 
King and Queen visited the Hospitals Centre at 
Edgbaston and the Queen gave her permission for 
it to be named the Queen Elizabeth Hospital. 


Colonel J. A. MANIFOLD has been appointed director 
of hygiene at the War Office in succession to Major- 
General H, H. A. Emerson, who is retiring in April. 


Mr. C. H. Gotprne-Brrp, consulting surgeon to 
Guy’s Hospital, died on Monday at his home at 
Meopham, Kent, at the age of 90. 


Last week we mentioned that the Minister of Health 
had appointed a number of consultant advisers on 
the organisation of hospitals in England and Wales 
in war-time. These advisers, who were nominated by 
the presidents of the Royal Colleges of Physicians and 
Surgeons, are Dr. Gordon Holmes, F.R.S. (neurology), 
Dr. Bernard Hart (psychiatry), Mr. Gwynne Williams 
(orthopedic surgery), Sir Cuthbert Wallace (general 
surgery), Sir Harold Gillies (facial and jaw injuries), 
Mr. A. Tudor Edwards (chest wounds), Prof. Hugh 
Cairns (head injuries), Prof. F. R. Fraser (general 
medicine), Mr. W. M. Mollison (ear, nose, and throat), 
Mr. C. B. Goulden (ophthalmology), and Dr. A. E, 
Barclay (radiology). 
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CONTROL OF THE COMMON FEVERS 


EPIDEMIC INFLUENZA 


Reviewed by Dr. C. H. ANDREWES, Member of 
Scientific Staff, National Institute for Medical Research 


IN considering the control of epidemic influenza, 
we are certainly not faced with a situation in which 
practice lags far behind theory, for our knowledge 
concerning this disease is as yet all too slender. 
This is partly due to the generally admitted fact that 
several diseases are commonly included under the 
designation “influenza.” It thus happens that 
recorded information concerning the epidemiology 
and natural history of the disease loses much of its 
value, because we do not know precisely what disease 
is referred to. Recent experimental work all over the 
world has made it almost certain that a virus, patho- 
genic for ferrets and mice, is responsible for out- 
breaks of an infection of the respiratory tract in 
human beings. It seems reasonable in view of all 
the available facts to identify this disease as 
‘epidemic influenza”’ and to try to differentiate it 
from ‘febrile catarrhs” and other ailments with 
which it has been, and still is, confused. A pre- 
liminary attempt at such a differentiation by clinical 
criteria has been made (Stuart-Harris, Andrewes, and 
Smith 1938), and the findings, based on a study of 
several outbreaks diagnosed as “influenza” in 1935, 
1936, and 1937, may be briefly summarised as 
follows. 

Cases of the disease from which a ferret-pathogenic 
virus can be recovered tend to have a sudden onset 
without preceding catarrhal symptoms ; and through- 
out the illness catarrhal manifestations, such as 
coryza, soere-throat, and cough, are less prominent 
than constitutional symptoms, such as headache, 
malaise, and muscular pains. Epidemics of this 
disease tend to have an explosive onset. In outbreaks 
of disease from which no virus is recoverable it has 
been common to know of premonitory symptoms 
lasting for a few days before the patient has to go 
to bed; and coryza, sore-throat, and cough are 
usually conspicuous features of the infection. 

Outbreaks of such “febrile catarrhs” so far 
studied have rarely had an explosive onset, and those 
studied in this country in 1935-37 were all localised. 
Francis (1937) has, however, described a widespread 
respiratory epidemic in California, which was not 
associated with the epidemic influenza virus. It 
must be emphasised that we do not yet know 
enough to diagnose individual cases as ‘“‘ epidemic 
influenza ”’ or as “ febrile catarrh ’’ on purely clinical 
grounds. In January and February of this year 
(1939), for instance, there have been occurring in 
England outbreaks from which no influenza virus has 
been recovered ; yet some of the cases have shown 
symptoms resembling rather the epidemic influenza 
of 1936-37 than the ‘febrile catarrh”’ type of 
infection. 

It would be of little use in this article to discuss 
those general hygienic measures, such as good food, 
avoidance of fatigue, and so on, which common sense 
would dictate as likely to be of value in face of a 
respiratory epidemic, Though it is reasonable to 
obey such hygienic laws, in most instances we lack 
positive proof of their efficacy against influenza, and 
we are more particularly ignorant as to their place 
in the control of epidemic influenza in the narrower 
It will be more appropriate to review what 


sense, 











we do know concerning epidemic influenza, confining 
ourselves to studies made since the virus was recog- 
nised in 1933 and to observations in the 1918-19 
pandemic, This limitation of the field of discussion 
is admittedly somewhat arbitrary; it is, of course, 
unproven—although highly probable—that some or 
all of the waves of the 1918 pandemic were primarily 
caused by the virus under discussion. 


SPREAD OF INFECTION 


Clinical and epidemiological data and the known 
habitat of the virus in the upper respiratory tract 
make it certain that influenza is spread by droplet 
infection. Experimentally, influenza virus has been 
shown to survive for at least 30 minutes in a fine 
mist sprayed into a chamber (Wells and Brown 1936). 
Infection doubtless comes as a rule from people 
suffering from or incubating the disease; but it is 
probable also that carriers play a part in the spread. 
In April, 1935, Point Barrow, the northernmost 
point in Alaska, was visited by three men who arrived 
by air from centres farther south, where influenza 
was prevalent. Eight days later influenza appeared 
at Point Barrow, and influenza virus was recovered 
from throat washings from patients there. The 
important point is that not one of the three men 
who apparently conveyed the infection contracted 
the disease himself (Pettit, Mudd, and Pepper 1936). 
Further, Francis et al. (1937a) have recovered influenza 
virus from the respiratory tract of one influenza 
contact who did not himself suffer from any 
symptoms of infection, and from another in whom 
there were “‘ minimal symptoms of 24 hours’ dura- 
tion” with a temperature of 99° F. In another 
instance virus was recovered from a person twenty- 
four hours before the onset of symptoms. There is 
also evidence that during an epidemic a rise in titre 
of neutralising antibodies may occur in the sera of 
contacts who remain healthy (Francis et al. 1937b, 
Stuart-Harris et al. 1938). It is extremely probable 
that such peoplesact as temporary carriers. 

CONTROL BY ISOLATION 

The immediate isolation of infected persons is a 
most important measure in the control of epidemic 
influenza. Yet, in view of what is coming to light 
concerning carriers during an epidemic, it cannot be 
expected that this will be wholly successful. Isola- 
tion, if it is to sueceed, must probably be extremely 
rigid. It is recorded (Ministry of Health Report 
1920) that in 1918 epidemic influenza reached the 
Samoan Islands of Upolu and Savaii, which were 
administered by New Zealand, and that 7500 out of 
a total population of 30,000 died. The governor of 
the neighbouring American island of Pago Pago 
imposed an absolute five-days’ quarantine on all 
ships touching at the island and so kept it free from 
the pandemic. Numerous instances are on record in 
which infection has been avoided during a widespread 
epidemic by persons or small groups who were rigidly 
isolated from the rest of the community, as in prisons, 
rooms in hospitals, or voluntarily in their own homes. 
It is likely that such isolation from potential carriers, 
as well as from sufferers from overt infection, will 
alone be very effective. Unfortunately, it is a method 
of which the limitations are all too obvious 

THE USE OF MASKS 

Since droplet infection is the chief means of spread 
of influenza, a mask which will hold up droplets is 
likely to be of value. Much work was carried out in 
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1918-19 on the use of gauze masks of different types, 
and many workers concluded that these could not be 
relied on to protect for long periods, even when the 
mesh was so close as to interfere with free breathing. 
Frequent sterilisation of such masks would, of course, 
be essential. More is to be hoped from the use of 
more elaborate masks, such as are used to exclude fine 
dust in occupations in which dust is a danger. Such 
would probably have value for those attending sick 
persons but could not readily be worn for long periods 
or by the community generally. It has been urged 
that the eyes should also be protected, for the con- 
junctiva may portal of entry; Trillat and 
Beauvillain (1937) infected by exposure to a fine mist 
containing the virus a ferret of which only the eyes 


be a 


were uncovered 
GARGLES, DOUCHES, AND SPRAYS 
Gargling alone seems very unlikely to protect 
against infection by a virus which can probably 


infect through the nasal mucosa, and there is in fact 
no evidence that it does protect. Many have tried 
a combination of gargling with nasal sprays 
douches in prophylaxis; the results obtained have 
been contradictory and unconvincing. It has been 
shown that many viruses can infect susceptible cells 


or 


within a few minutes of coming into contact with 
them, and that they are then protected from 
inactivation by antisera outside the cell. It is thus 


hardly to be hoped that an antiseptic on the surface 


of the mucous membrane will be able to stop an 
infection which has once gained a foothold. If on 
the other hand it is desired to prevent the virus 
from entering the cells, a lethal concentration of 


antiseptic will have to be 


permanently maintained 
in the respiratory 


passages—an almost impossible 
feat. The prevention by antiseptics of infection of 
the nasal by viruses is thus likely to be 
even more difficult to achieve than is the case with 


passages 


such bacteria as multiply on the surface of the 
mucosa, There is evidence that in experimental 
animals “ chemoprophylaxis” against some neuro- 
tropic viruses, particularly poliomyelitis, can be 


achieved by spraying the nasal mucosa with certain 
chemical of these the 
to zine sulphate. A few treatments 
apparently so alter the olfactory mucosa that this 
will not permit entry of the virus for days or even 


substances ; most effective 


seems be 


weeks afterwards. Evidence that this treatment, 
which is difficult and painful, actually protects 
children against poliomyelitis has not yet been 


obtained ; in fact there are reports to the contrary. 
But in any case there is no experimental evidence 
that such methods are of any value except against 
neurotropic viruses entering through the olfactory 
mucosa, In a few unpublished experiments zine 
sulphate spraying failed to protect ferrets against 
influenza virus infection. 


Vaccination against the Virus 
Experimentally it 


is possible to protect animals 
by vaccination against infection by the influenza 
virus ; but the gap between the acquisition of that 


knowledge and its practical application to human 
beings enormous. At present one can do little 
more than consider how the facts obtained by animal 
experiment can be used as a guide in devising means 
of specific vaccination against epidemic influenza 
in man, Three methods of vaccinating ferrets and 
mice are effective and each has been tried on a small 
scale in man, 


is 


Living influenza 


virus injected subcutaneously or 
intraperitoneally into ferrets or mice does not reach 
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the respiratory tract and cause infection unless given 
in enormous doses, It can therefore be used with 
comparative safety as an immunising agent by these 


routes, Thus given it will protect ferrets against 
contact infection and against the development of 
lung lesions, though it usually does not protect 


against the nasal infection which results when large 
doses of virus are dropped into the nose. Similarly 


it will protect mice against the pneumonia which 
the virus causes in them (Smith, Andrewes, and 


Laidlaw 1935). Virus cultivated in tissue cultures 
of chick embryo has been injected subcutaneously 
in the living state into volunteers by Francis and 
Magill (1937), who observed no ill effects and obtained 
a rise in neutralising antibodies against the virus. 
Living mouse-virus and tissue-culture virus have 
been used by Stokes et al. (1937) to vaccinate children 
in state colonies in New Jersey. In each of three 
colonies the incidence of febrile respiratory disorders 
was only a half to a third as high in the vaccinated 
as in the control children. There was, on the other 
hand, no significant difference in the incidence of 
afebrile respiratory infections One or two successful 
isolations of influenza virus were made from out- 
breaks in two of the colonies, none from the third. 
It cannot be maintained that the results were any 
more striking than many of those claimed to have 


been produced by certain mixed “ anti-catarrh ”’ 
vaccines, 

Living influenza virus inoculated intranasally.— 
Virus passed repeatedly through mice or _ tissue 


cultures has probably lost much of its virulence for 
man. Thus, the inoculations of the American 
workers owe their harmlessness partly to the route 
of inoculation, partly to a modification of the virus. 
Burnet (1937a) has used a method which 
entirely on the attenuation of the virus, A strain 
propagated on the chorio-allantoic membrane of 
chick embryo had lost most of its pathogenicity for 
ferret and mouse ; but instilled into the nares of a 
ferret it produced immunity against a more virulent 
strain. The attenuated virus was dropped up the 
noses of human volunteers without ill effects. A rise 
of antibodies was detected in many of the persons 
so treated, but no epidemic occurred to show whether 
or not the procedure was of any value in prophylaxis. 

Inactivated influenza virus injected subcutaneously. — 
Though living virus has been used without ill effects, 
an inactivated virus could 


relies 


be employed in man 
with fewer qualms. It has been shown that virus 
inactivated with weak formaldehyde or heat will 


immunise ferrets and mice, though less effectively 
than living virus. One dose of 2 c.cm. of filtrate of 
infected mouse lungs treated with a 1 in 5000 solution 
of formaldehyde will produce a substantial rise of 
antibodies in injected persons against the same strain 
of virus as was used for the making of the vaccine. 
In experiments reported in 1938, Stuart-Harris, 
Andrewes, and Smith obtained a rise averaging 25 fold 
—actually a greater increase than has been recorded 


for the two other methods described above. In 
more recent tests an increase averaging between 


5 and 25 fold has been noted. The vaccine employed 
has caused only trifling local reactions. A field test 
carried out early in 1937 yielded no information 
as to the prophylactic value of this vaccine, for 
injections were made too late, when the epidemic 
was already at its peak. 

DIFFICULTIES IN THE WAY OF 


ACTIVE IMMUNISATION 


It was found in 1936 by Magill and Francis, and 
later confirmed by Burnet (1937b) and by Smith 
and Andrewes (1938) that different serological races 
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of influenza exist, These are not sharply separated 
one from another, as are pneumococcus types, but 
seem to have several antigens distributed in various 
proportions. It is not certain how far this finding 
bears on the epidemiology of influenza, but the 
differences are at any rate sufficiently great to affect 
the results of experiments on active cross-immunity 
in mice, Naturally, therefore, one must take them 
into consideration in planning active immunisation 
of man. There exist strains of virus which apparently 
contain most of the major antigens so far recognised, 
since they give cross-reactions in serological tests 
against all other strains. Most of these ‘* master” 
races have, however, proved to be weak strains, which 
can only be obtained in low titre. The WS strain, 
which has been most studied, can be obtained in a 
very high titre, filtrates proving infective for mice 
at a dilution of 1 in 10°; this strain, unfortunately, is 
serologically highly specific. In recent tests it has 
been thought advisable to compromise by making 
vaccine from a mixture of this high-titre strain with 
another, more polyvalent but of lower titre; an 
ideal strain, both polyvalent and of high titre, may 
be found later. 

No certainty exists that immunity from epidemic 
influenza in man is as transient as is commonly taught ; 
the issue is obscured by the confusion of several similar 
diseases under one name. Nevertheless, it is safer to 
assume that no artificial immunisation against the 
virus will be likely to protect for more than one 
winter. Attempts are accordingly being made to 
determine whether vaccination in the autumn will 
protect against epidemic influenza infection in the 
winter. There are obvious objections to annual 
vaccination against a disease which is not prevalent 
every year. An encouraging feature, however, is 
that a single dose of formolised virus vaccine has in 
several tests caused in human beings a rise in anti- 
bodies which is not improved on by giving one or 
two further doses at fortnightly intervals. 


Vaccination against Associated Bacteria 
Very many papers have been published, especially 
at the time of the 1918-19 pandemic (reviewed by 


SPECIAL 


MEDICAL RESEARCH COUNCIL 
REPORT FOR 1937-38 
(Concluded from p. 527) 


Some Investigations at the National Institute 


The activity at the National Institute for Medical 
tesearch may be estimated from the fact that well 
over 100 communications to scientific journals have 
been published by members of the staff and attached 
or visiting workers during the year. 

Research is being continued into the properties 
and dimensions of viruses (Mr. W. J. Elford, Ph.D.) 
and into their varying susceptibility to inactivation 
by bile salts (Dr. Wilson Smith). The variation in 
type-specificity of different strains of influenza virus 
has been studied and the immunising potency for 
mice and ferrets of vaccines prepared from specific, 
polyvalent and intermediate strains has been com- 
pared. The trial in a human community of the 
protective value of a vaccine prepared by methods 
which seem most likely to be effective in conferring 
immunity to any strain of virus is contemplated 
(Dr. C. H. Andrewes, Dr. Wilson Smith and Dr. 
C. H. Stuart-Harris).—Intravenous injection of the 
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Thomson and Thomson 1934) on the efficacy of 
vaccines made from Pfeiffer’s bacillus, streptococci, 
pneumococci, and other bacteria alone or in combina- 
tion. Even if influenza is primarily caused by a 
virus, such vaccination might be expected in theory 
to have some controlling action against the secondary 
bacterial infection which is agreed to be largely 
responsible for the mortality. The conclusions of the 
various workers are widely at variance, some being 
enthusiastic, others the reverse. On the whole 
there is more evidence for the view that vaccination 
decreases the mortality than that it influences the 
incidence of the disease. 

One thing seems certain: if any specific prophy- 
lactic measure is really effective against epidemic 
influenza, its efficacy will be very difficult to prove, 
unless perhaps in a pure epidemic in an isolated 
community. For it is unlikely to protect also against 
the other diseases which are almost invariably classed 
as “ influenza,’ and the results of the attempt at 
prophylaxis will therefore be very hard to assess. 
If it is not yet possible to put forward many practical 
suggestions for the control of epidemic influenza, 
let it be remembered that the disease has only recently 
become amenable to serious experimental attack. 
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ARTICLES 


rabbit-fibroma virus of Shope into rabbits injected 
with tar have produced lesions which are mostly 
inflammatory rather than neoplastic, but one true 
sarcoma has been obtained. It yields no fibroma virus 
on extraction but is readily transmitted by grafts, 
grows quickly and produces metastases (Dr. 
Andrewes and Dr. C. G. Ahlstr6m).—The favourable 
effects reported from the use in parkinsonism of a 
decoction of belladonna root introduced from Bul- 
garia are at present attributed, after pharmacological 
examination of samples, to its content of hyoscyamine, 
given in a form which has enabled pat ients to tolerate 
large doses; but further supplies are being obtained 
for fractionation to exclude the possible presence of 
some accessory alkaloid (Mr. H. King, D.Sc., and 
Mr. L. L. Ware, Ph.D.).—Porphyrin production, in 
patients treated with sulphanilamide derivatives, has 
been found to be closely parallel with general toxicity ; 
a suggestion is made that a warning index of the toxic 
effect of any drug in this series may be provided by 
the output of porphyrin in the urine. Experiments 
are in progress to determine whether examination of 
the urine for porphyrin excretion will indicate in 
advance the liability of industrial _— ‘rs to poison- 
ing by substances such as aniline (Mr. Rimington, 
Ph.D.).—Since the margin between probe ee and 
toxic doses of undecamethylenediamine, which had 
given promising results against experimental trypano- 
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somiasis and against malaria (Prof. Warrington Yorke 
and Dr, E, M. Lourie), was found to be small, more 
complex structures of this general type are being 
explored (Dr. King).—Additional evidence has been 
obtained of the production, by gonads of both sexes, 
of principles characteristic of the opposite sex (Dr. 
Deanesly and Dr. D. Beall).—-Examination of human 


pituitary glands, from patients dying at different 
ages, shows a great increase in the amounts of the 


gonadotropic hormone contained in the anterior 
lobe in women over fifty, as compared with glands 
from women dying at ages when the sexual function 
is still present. In men no similar increase is seen 
before the age of about seventy (Mr. I. W. Rowlands, 
Ph.D.).—Preliminary studies on the assay of hor- 
mones from human materials such as blood and urine 
have revealed many factors that may complicate the 
results obtained by such assays. In default of more 
exact chemical knowledge of the substances concerned, 
especially androgens and cestrogens, the biological 
assays of these constituents of partially purified 
extracts of urine have, at best, a very limited applica- 


tion in measuring deviation from normal function 
(Mr. R. K. Callow, D.Phil., Mrs. H. N. Callow and 
Mr. C. W. Emmens, B.Sc.).—The antirachitic effects 


on rats of vitamin D, (calciferol) and vitamin D,, 
which has more recently been isolated by Windaus 
and his collaborators from the irradiation of dehydro- 
cholesterol, have been found to be indistinguishable, 
whereas the observation has been confirmed that in 
chickens D, is many times as active as D,. It is 
suggested that this may be due to the comparative 
readiness of the destruction of D, by metabolism in 
the fowl (Mr. T. A. Webster, F.I.C.).—The conception 


of the method whereby physostigmine and its syn- 
thetic analogues relieve the symptoms of myas- 
thenia and accentuate those of myotonia has been 


modified. It was widely interpreted as an imbalance 
between the acetylcholine liberated to transmit the 
excitatory effect of a motor nerve impulse and the 
esterase which destroys it after liberation; but 
guanidine, which has no effect on the esterase, relieves 
myasthenia and quinine (which has a weak inhibitory 
action on the esterase), as well as procaine, intensifies 
it. It is by action of the curare type, lowering the 
excitability of the end-plates of the muscle, that 
quinine and procaine relieve the symptoms of myo- 
tonia and intensify those of myasthenia (Dr. G. L. 
Brown, Dr. A. M. Harvey et al.). 


Studies at Other Centres 

The rest of the report 1s taken up by accounts of 
the determination of biological standards and the 
methods of biological assay and measurement; the 
work at the four clinical research units ; the investi- 
gations by members of the external scientific staff ; 
the research work into specific subjects aided by 
grants; research in tropical medicine; and industrial 
health research. 
of the wide range 
council at different 


The following notes are samples 
of activities the 
centres. 


subsidised by 


NUTRITION 

Dr. Helen Mackay has been investigating the value 
of a mixture of equal parts of soya bean and dried 
milk as a food for babies and young children. Babies 
given the mixture compare satisfactorily in weight 
and general condition with those getting an equiva- 
lent amount of dried milk, and the mixture should 


thus be of value where the use of cow’s milk is limited 
by its higher cost. Mr. L. J. Harris, Sc.D., working 
at the Dunn Nutritional Laboratory, Cambridge, 


has had continued success in curing with nicotinic 
acid monkeys which developed a disease analogous 
to human pellagra on a diet containing vitamin B, 


and lactoflavin as the sole representatives of the 
B, group. Miss Harriette Chick, D.Sc., Sir Charles 
Martin, and their collaborators, working at the 


Lister Institute and at the Institute 
Pathology, Cambridge, found that 
on diets composed largely 


of Animal 
young pigs fed 
of maize, develop skin 
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and intestinal lesions closely similar to those of 
pellagra. Subsequent investigations have shown that 
the missing principle in the maize diet is nicotinic 
acid, which cures pigs and has been used effectively 
in human pellagra. Young pigs grow well on a diet 
consisting of starch, purified casein, cotton-seed oil, 
salt mixture and cod-liver oil, and a small supple- 
ment of yeast. Without yeast they cease to grow, 
even when receiving pure vitamin B,, lactoflavin 
and nicotinic acid. One of the other substances in 
yeast essential for normal growth appears to be the 
heat-stable nutrient factor known as vitamin B,; 
another is contained in the “ filtrate fraction” of 
Edgar and Macrae, 

Studies of the vitamin-B, complex at Oxford by 
Mr. C. W. Carter and Mr. J. R. O’Brien suggest that 
nicotinic acid and its amide are not needed for 
nutrition in the rat. 

Sir Edward Mellanby at Sheffield has produced 
deafness in young dogs by diets deficient in vitamin A 
and rich in cereals. After a few months on this diet 
the cochlear division of the auditory nerve may be 
completely destroyed. To a less extent, the vestibular 
division is also affected, producing incoérdination of 
movement. These and further effects can be pre- 
vented by adding vitamin A or carotene to the diet. 
Associated with these deficiency changes and probably, 
responsible for them is the overgrowth of the perioste; 
bone of the labyrinth. These experiments, showi 
that vitamin A and carotene control bone growth 
young animals, especially in the cranium, open y, 
new chapter of physiology. 

SYNTHETIC 

At University College Hospital medical se 
Prof. C. R. Harington and Mrs. M. E. Yuill h 
made an immunological study of artificial prot 
carbohydrate complexes prepared by the method 


ANTIGENS 


Clutton, Harington and Mead. Residues have 
greater determinant effect on the immunological 
properties of proteins when introduced by this 


method than when conjugated by the older ‘‘ azo ”’ 
reaction, For example, gelatin and insulin are con- 
verted into full antigens when modified by glucosido- 
tyrosine residues. Thyroxine acts as a determinant 
in artificial thyroxylproteins, and as an inhibitor of 
their reactions with homologous antisera. Moreover. 
by injecting these antisera into a normal animal a 
state of resistance against the physiological effects 
of exogenously administered thyroglobulin or 
thyroxine can be induced; possible therapeutic 
applications of this observation are being explored. 
DIPHTHERITIC INFECTIONS.—TUBERCULOSIS IN VOLES 

At Leeds Prof. J. W. McLeod and his colleagues 
have extended their inquiry into the clinical and 
pathological effects produced in man by the three 
principal types of the diphtheria bacillus. The patho- 
logical examination of 45 fatal cases of diphtheria 
showed that the gravis and intermedius types produce 
mainly a hwemorrhagic necrosis of the tonsil; the 
power of the bacilli to penetrate the tissues is con- 
siderable, and toxemia is the principal cause of 
death. The mitis type of infection is associated with 
an extensive spread of superficial diphtheritic mem- 
brane, and death is usually due to obstruction of the 
air-passages. 


At the school of pathology and the Bureau of 


Animal Population, Oxford, Dr. A. Q. Wells has 
confirmed his observation of a disease closely 
resembling tuberculosis in its pathological effects 


among wild voles. The evidence at present available 
suggests that the acid-fast mycobacterium responsible 
for the infection may be a tubercle bacillus of a 
hitherto undescribed strain. In codperation with 
Dr. A. Stanley Griffith it has been shown that the 
vole is much more susceptible to the bovine than to 
the human or avian strains of tubercle bacilli. 


QUININE IN MALARIA.—-PUERPERAL INFECTIONS 

Many hypotheses have been put forward to explain 
the action of drugs such as quinine, which are 
apparently effective against malaria at low concen- 
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tration in the body. An explanation might lie in the 
property possessed by quinine and certain other 
organic bases of inhibiting enzyme action. Investi- 
gations were therefore undertaken by Sir Rickard 
Christophers and Dr. J. D. Fulton at the London 
School of Hygiene and Tropical Medicine into the 
respiratory metabolism of trypanosomes and malarial 
parasites and of the inhibitive action of drugs upon 
this. The experiments showed that quinine can exert 
a measurable inhibitive effect in dilutions as low as 
1/50,000 and Atebrin at 1/500,000. In many ways 
the experiments in vitro ran parallel to therapeutic 
effect. 

At Queen Charlotte’s Hospital, Hammersmith, 
under the direction of Dr. Leonard Colebrook, the 
sulphanilamide compounds and 2-sulphanilyl-amino- 
pyridine have been extensively investigated not only 
as curative agents but also to determine the most 
effective method of employing them in special cir- 
cumstances for the prevention of streptococcus infec- 
tions. The efficacy of various methods for the 
disinfection of maternity wards has been. tested. 
4 maw inquiry has also been begun into the bacterio- 
maphigus neonatorum, 


TNE AND THE LAW 


of a Six-months’ Baby 
decided by the President of the 
ek, there ‘was a question whether 
ficient period of gestation. The 
hd in 1933. On Feb. 10, 1936, 
nto achild. If the husband were 
F undisputed that the earliest date 
Feption could have occurred was 
. The husband petitioned for divorce 
mid of adultery ; his charge was admittedly 
FP wii the sole fact that the maximum period of 
gestation was 24 weeks and 6 days. In effect he 
contended that it was a law of nature that the child, 
having survived its birth and being alive at the present 
moment, could not possibly be his child because the 
maximum period of foetal life was 174 days. There 
was no evidence whatever that the wife was consorting 
with any other man, known or unknown. 

The President had been referred to the following 
passage in Taylor’s Principles and Practice of Medical 
Jurisprudence : 













“Tt would be in the highest degree unjust to impute 
illegitimacy to offspring, or a want of chastity to parents, 
merely from the fact of a six-months’ child being born 
living and surviving its birth.” 

On that passage, said the President, he could dispose 
of the case. In the face of so high authority it could 
hardly be asserted as a matter of law or as a matter 
of nature that the court was bound to hold that the 
husband was not the child’s father. He was, how- 
ever, not prepared to dispose of the case on the mere 
ground of the burden of proof; he had come to a 
perfectly definite conclusion. A highly experienced 
midwife had stated in the witness-box that this and 
one other baby had been the two most extreme cases 
of premature birth which had come to her notice 
in an experience of over 30 years. It certainly could 
not be said that the child was fully developed at 
birth. The court had still to decide whether, assuming 
this to have been an extremely premature baby, it 
was possible that it could have been conceived as 
late as Aug. 20. This was a fixed and not a speculative 
date ; it was absolutely certain that it was the earliest 
date if the husband was the father. The President 
summed up the medical experts’ evidence as establish- 
ing that, in the case of a 174-days’ child, on a national 
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basis of calculation, the chance of its survival was 
very remote. The doctors were agreed that in the 
ordinary case it was almost impossible to ascertain 
the actual date of conception. Here was the rare 
combination of an extremely premature baby with 
a fixed and not a notional period of foetal life. He was 
quite satisfied that there was no reason to find the 
child illegitimate. He had come to the conclusion 
that the wife was telling the truth when she said the 
child was conceived in wedlock. He dismissed the 
husband’s petition and granted the wife a decree nisi 
of divorce on her cross-petition based on the ground 
of the husband's adultery. 


Use of Hospital Radiograms 


The Ripley Hospital has a rule that “no X-ray 
film or photograph shall be used by an employer 
for any purpose without the consent of the patient.” 
At a monthly meeting of the governors last month 
someone complained that several films had been 
taken outside the hospital in breach of the rule. 
Dr. G. W. R. Thomson of Ripley, who had been 
invited to attend, observed that the doctor who 
ordered the X-ray examination should have the right 
to use the film at his own convenience. He expressed 
the opinion that it was a very stupid rule, unnecessary 
and high-handed. Such incidents seem to reflect the 
occasional suspicions which the Workmen’s Com- 
pensation Acts have somehow introduced into the 
relationship between the patient and the medical 
profession. This unfortunate atmosphere would be 
dissipated by a more satisfactory use of independent 
medical opinion. It seems a pity that all the cards 
cannot be laid on the table in industrial litigation. 
If, for instance, the X-ray photograph establishes or 
disproves the existence of an alleged fracture, that 
is a fact which all parties should know as early as 
possible. The Ripley case happily does not suggest 
the idea, sometimes encountered elsewhere, that the 
patient has a legal property or copyright in the 
X-ray photograph on the analogy of a portrait made 
at a sitting given to a professional photographer. 
A truer analogy perhaps is that of the patient’s 
temperature charts which he probably would not 
claim as his personal possessions. 


£1500 Damages for Nine Days in Mental Ward 


Medical men concerned with cases of mental ill 
health have now become accustomed to the fact that 
juries will award damages on allegations that a mental 
patient has been detained too long as well as on 
allegations that he has been released too soon. At 
Liverpool assizes on Feb. 24 Joseph Power, an 
unemployed ship’s steward, recovered £1500 damages 
from the Liverpool corporation, the medical officer 
of Whiston Institution and the chief attendant of the 
mental ward in the institution on the ground that, 
though quite sane, he was illegady detained in the 
institution for a period of 9 days. He said that he 
was removed from his home in an ambulance, leaving 
behind a helplessly crippled wife, a sick baby and 
two other young children ; he was placed in a ward 
with sick lunatics. He was detained from July 1 
to July 12 last year. The defendants contended that 
he was quite properly taken to the hospital on a 
three-days’ detention order signed by a relieving 
officer who came to the conclusion, from remarks 
made by Power, that he was in a state of mind in 
which there was danger of his doing harm to himself. 
They admitted that there was no authority for 
keeping him there for the following 9 days, but they 
said he had been kept there in complete good faith 
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somiasis and against malaria (Prof. Warrington Yorke 
and Dr, E, M. Lourie), was found to be small, more 
complex structures of this general type are being 
explored (Dr. King).—Additional evidence has been 
obtained of the production, by gonads of both sexes, 
of principles characteristic of the opposite sex (Dr. 
Deanesly and Dr. D. Beall).—Examination of human 
pituitary glands, from patients dying at different 
ages, shows a great increase in the amounts of the 
gonadotropic hormone contained in the anterior 
lobe in women over fifty, as compared with glands 
from women dying at ages when the sexual function 
is still present. In men no similar increase is seen 
before the age of about seventy (Mr. I. W. Rowlands, 
Ph.D.).—Preliminary studies on the assay of hor- 
mones from human materials such as blood and urine 
have revealed many factors that may complicate the 
results obtained by such assays. In default of more 
exact chemical knowledge of the substances concerned, 
especially androgens and cestrogens, the biological 
assays of these constituents of partially purified 
extracts of urine have, at best, a very limited applica- 
tion in measuring deviation from normal function 
(Mr. R. K. Callow, D.Phil., Mrs. H. N. Callow and 
Mr. C. W. Emmens, B.Sc.).—The antirachitic effects 
on rats of vitamin D, (calciferol) and vitamin D,, 
which has more recently been isolated by Windaus 
and his collaborators from the irradiation of dehydro- 
cholesterol, have been found to be indistinguishable, 
whereas the observation has been confirmed that in 
chickens D, is many times as active as D,. It is 
suggested that this may be due to the comparative 
readiness of the destruction of D, by metabolism in 
the fowl (Mr, T. A. Webster, F.1.C.).—The conception 
of the method whereby physostigmine and its syn- 
thetic analogues relieve the symptoms of myas- 
thenia and accentuate those of myotonia has been 
modified. It was widely interpreted as an imbalance 
between the acetylcholine liberated to transmit the 
excitatory effect of a motor nerve impulse and the 
esterase which destroys it after liberation; but 
guanidine, which has no effect on the esterase, relieves 
myasthenia and quinine (which has a weak inhibitory 
action on the esterase), as well as procaine, intensifies 
it. It is by action of the curare type, lowering the 
excitability of the end-plates of the muscle, that 
quinine and procaine relieve the symptoms of myo- 
tonia and intensify those of myasthenia (Dr. G. L. 
Brown, Dr. A. M. Harvey et al.). 


Studies at Other Centres 


The rest of the report is taken up by accounts of 
the determination of biological standards and the 
methods of biological assay and measurement; the 
work at the four clinical research units ; the investi- 
gations by members of the external scientific staff ; 
the research work into specific subjects aided by 
grants; research in tropical medicine; and industrial 
health research. The following notes are samples 
of the wide range of activities subsidised by the 
council at different centres, 

NUTRITION 

Dr. Helen Mackay has been investigating the value 
of a mixture of equal parts of soya bean and dried 
milk as a food for babies and young children. Babies 
given the mixture compare satisfactorily in weight 
and general condition with those getting an equiva- 
lent amount of dried milk, and the mixture should 
thus be of value where the use of cow’s milk is limited 
by its higher cost. Mr. L. J. Harris, Sc.D., working 
at the Dunn Nutritional Laboratory, Cambridge, 
has had continued success in curing with nicotinic 
acid monkeys which developed a disease analogous 
to human pellagra on a diet containing vitamin B, 
and lactoflavin as the sole representatives of the 
B, group. Miss Harriette Chick, D.Sc., Sir Charles 
Martin, and their collaborators, working at the 
Lister Institute and at the Institute of Animal 
Pathology, Cambridge, found that young pigs fed 
on diets composed largely of maize, develop skin 
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and intestinal lesions closely similar to those of 
pellagra. Subsequent investigations have shown that 


the missing principle in the maize diet is nicotinic 
acid, which cures pigs and has been used effectively 
in human pellagra. Young pigs grow well on a diet 
consisting of starch, purified casein, cotton-seed oil, 
salt mixture and cod-liver oil, and a small supple- 
ment of yeast. Without yeast they cease to grow, 
even when receiving pure vitamin B,, lactoflavin 
and nicotinic acid. One of the other substances in 
yeast essential for normal growth appears to be the 
heat-stable nutrient factor known as vitamin B,; 
another is contained in the “ filtrate fraction” of 
Edgar and Macrae, 

Studies of the vitamin-B, complex at Oxford by 
Mr. C, W. Carter and Mr. J. R. O’Brien suggest that 
nicotinic acid and its amide are not needed for 
nutrition in the rat. 

Sir Edward Mellanby at Sheffield has produced 
deafness in young dogs by diets deficient in vitamin A 
and rich in cereals. After a few months on this diet 
the cochlear division of the auditory nerve may be 
completely destroyed. To a less extent, the vestibular 
division is also affected, producing incoérdination of 
movement. These and further effects can be pre- 
vented by adding vitamin A or carotene to the diet. 
Associated with these deficiency changes and probably 
responsible for them is the overgrowth of the periosteal 
bone of the labyrinth. These experiments, showing 
that vitamin A and carotene control bone growth of 
young animals, especially in the cranium, open up a 
new chapter of physiology. 

SYNTHETIC ANTIGENS 

At University College Hospital medical school 
Prof. C. R. Harington and Mrs. M. E. Yuill have 
made an immunological study of artificial protein- 
carbohydrate complexes prepared by the method of 


Clutton, Harington and Mead. Residues have a 
greater determinant effect on the immunological 
properties of proteins when introduced by this 


method than when conjugated by the older ‘‘ azo ”’ 
reaction. For example, gelatin and insulin are con- 
verted into full antigens when modified by glucosido- 
tyrosine residues. Thyroxine acts as a determinant 
in artificial thyroxylproteins, and as an inhibitor of 
their reactions with homologous antisera. Moreover. 
by injecting these antisera into a normal animal a 
state of resistance against the physiological effects 
of exogenously administered thyroglobulin’ or 
thyroxine can be induced; possible therapeutic 
applications of this observation are being explored. 

DIPHTHERITIC INFECTIONS.—TUBERCULOSIS IN VOLES 

At Leeds Prof. J. W. McLeod and his colleagues 
have extended their inquiry into the clinical and 
pathological effects produced in man by the three 
principal types of the diphtheria bacillus. The patho- 
logical examination of 45 fatal cases of diphtheria 
showed that the gravis and intermedius types produce 
mainly a hemorrhagic necrosis of the tonsil; the 
power of the bacilli to penetrate the tissues is con- 
siderable, and toxwmia is the principal cause of 
death. The mitis type of infection is associated with 
an extensive spread of superficial diphtheritic mem- 
brane, and death is usually due to obstruction of the 
air-passages. 

At the school of pathology and the 
Animal Population, Oxford, Dr. A. Q. 
confirmed his observation of a 
resembling tuberculosis in its pathological effects 
among wild voles. The evidence at present available 
suggests that the acid-fast mycobacterium responsible 
for the infection may be a tubercle bacillus of a 
hitherto undescribed strain. In coéperation with 
Dr. A. Stanley Griffith it has been shown that the 
vole is much more susceptible to the bovine than to 
the human or avian strains of tubercle bacilli. 


Bureau of 
Wells has 


disease closely 


QUININE IN MALARIA,—PUERPERAL INFECTIONS 

Many hypotheses have been put forward to explain 
the action of drugs such as quinine, which are 
apparently effective against malaria at low concen- 
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tration in the body. An explanation might lie in the 
property possessed by quinine and certain other 
organic bases of inhibiting enzyme action. Investi- 
gations were therefore undertaken by Sir Rickard 
Christophers and Dr. J. D. Fulton at the London 
School of Hygiene and Tropical Medicine into the 
respiratory metabolism of trypanosomes and malarial 
parasites and of the inhibitive action of drugs upon 
this. The experiments showed that quinine can exert 
a measurable inhibitive effect in dilutions as low as 
1/50,000 and Atebrin at 1/500,000. In many ways 
the experiments in vitro ran parallel to therapeutic 
effect. 

At Queen Charlotte’s Hospital, Hammersmith, 
under the direction of Dr. Leonard Colebrook, the 
sulphanilamide compounds and 2-sulphanilyl-amino- 
pyridine have been extensively investigated not only 
as curative agents but also to determine the most 
effective method of employing them in special cir- 
cumstances for the prevention of streptococcus infec- 
tions. The efficacy of various methods for the 
disinfection of maternity wards has been. tested. 
A new inquiry has also been begun into the bacterio- 
logy of pemphigus neonatorum, 


MEDICINE AND THE LAW 


Legitimacy of a Six-months’ Baby 
In Clark v, Clark, decided by the President of the 
Divorce Court last week, there ‘was a question whether 


174 days was a sufficient period of gestation. The 
parties were married in 1933. On Feb. 10, 1936, 


the wife gave birth to a child. If the husband were 
the father, it was undisputed that the earliest date 
on which conception could have occurred was 
Aug. 20, 1935. The husband petitioned for divorce 
on the ground of adultery ; his charge was admittedly 
based on the sole fact that the maximum period of 
gestation was 24 weeks and 6 days. In effect he 
contended that it was a law of nature that the child, 
having survived its birth and being alive at the present 
moment, could not possibly be his child because the 
maximum period of foetal life was 174 days. There 
was no evidence whatever that the wife was consorting 
with any other man, known or unknown, 

The President had been referred to the following 
passage in Taylor’s Principles and Practice of Medical 
Jurisprudence : 

**Tt would be in the highest degree unjust to impute 
illegitimacy to offspring, or a want of chastity to parents, 
merely from the fact of a six-months’ child being born 
living and surviving its birth.” 

On that passage, said the President, he could dispose 
of the case. In the face of so high authority it could 
hardly be asserted as a matter of law or as a matter 
of nature that the court was bound to hold that the 
husband was not the child’s father. He was, how- 
ever, not prepared to dispose of the case on the mere 
ground of the burden of proof; he had come to a 
perfectly definite conclusion. A highly experienced 
midwife had stated in the witness-box that this and 
one other baby had been the two most extreme cases 
of premature birth which had come to her notice 
in an experience of over 30 years. It certainly could 
not be said that the child was fully developed at 
birth, The court had still to decide whether, assuming 
this to have been an extremely premature baby, it 
was possible that it could have been conceived as 
late as Aug. 20. This was a fixed and not a speculative 
date ; it was absolutely certain that it was the earliest 
date if the husband was the father. The President 
summed up the medical experts’ evidence as establish- 
ing that, in the case of a 174-days’ child, on a national 
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basis of calculation, the chance of its survival was 
very remote. The doctors were agreed that in the 
ordinary case it was almost impossible to ascertain 
the actual date of conception. Here was the rare 
combination of an extremely premature baby with 
a fixed and not a notional period of foetal life. He was 
quite satisfied that there was no reason to find the 
child illegitimate. He had come to the conclusion 
that the wife was telling the truth when she said the 
child was conceived in wedlock. He dismissed the 
husband’s petition and granted the wife a decree nisi 
of divorce on her cross-petition based on the ground 
of the husband's adultery. 


Use of Hospital Radiograms 


The Ripley Hospital has a rule that ‘“‘no X-ray 
film or photograph shall be used by an employer 
for any purpose without the consent of the patient.” 
At a monthly meeting of the governors last month 
someone complained that several films had been 
taken outside the hospital in breach of the rule. 
Dr. G. W. R. Thomson of Ripley, who had been 
invited to attend, observed that the doctor who 
ordered the X-ray examination should have the right 
to use the film at his own convenience. He expressed 
the opinion that it was a very stupid rule, unnecessary 
and high-handed. Such incidents seem to reflect the 
occasional suspicions which the Workmen’s Com- 
pensation Acts have somehow introduced into the 
relationship between the patient and the medical 
profession. This unfortunate atmosphere would be 
dissipated by a more satisfactory use of independent 
medical opinion. It seems a pity that all the cards 
cannot be laid on the table in industrial litigation. 
If, for instance, the X-ray photograph establishes or 
disproves the existence of an alleged fracture, that 
is a fact which all parties should know as early as 
possible. The Ripley case happily does not suggest 
the idea, sometimes encountered elsewhere, that the 
patient has a legal property or copyright in the 
X-ray photograph on the analogy of a portrait made 
at a sitting given to a professional photographer. 
A truer analogy perhaps is that of the patient’s 
temperature charts which he probably would not 
claim as his personal possessions. 


£1500 Damages for Nine Days in Mental Ward 


Medical men concerned with cases of mental ill 
health have now become accustomed to the fact that 
juries will award damages on allegations that a mental 
patient has been detained too long as well as on 
allegations that he has been released too soon, At 
Liverpool assizes on Feb. 24 Joseph Power, an 
unemployed ship’s steward, recovered £1500 damages 
from the Liverpool corporation, the medical officer 
of Whiston Institution and the chief attendant of the 
mental ward in the institution on the ground that, 
though quite sane, he was illegally detained in the 
institution for a period of 9 days. He said that he 
was removed from his home in an ambulance, leaving 
behind a helplessly crippled wife, a sick baby and 
two other young children ; he was placed in a ward 
with sick lunatics. He was detained from July 1 
to July 12 last year. The defendants contended that 
he was quite properly taken to the hospital on a 
three-days’ detention order signed by a relieving 
officer who came to the conclusion, from remarks 


made by Power, that he was in a state of mind in 
which there was danger of his doing harm to himself. 
They admitted that there was no authority for 
keeping him there for the following 9 days, but they 
said he had been kept there in complete good faith 
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and in compliance with the medical officer’s judgment 
of what was in the patient’s best interests. The 
judge, in summing up, observed that it was of the 
utmost public importance that mental hospitals 
should be properly conducted ; if the plaintiff was 
forcibly detained for the 9 days, there was no legal 
justification whatever; the chief attendant in the 
mental ward had confirmed the plaintiff's statement 
that he was for a time under a particularly rigorous 
form of detention. The judge added a comment on 
the medical officer's statement that he had destroyed 
his notes about the plaintiff's case; the jury might 
think, he remarked, that the medical officer never 
examined the plaintiff and never came to any judg- 
ment about his condition: no doctor had given 
evidence that there was anything at all the matter 
with the plaintiff. The jury having found its verdict 
in favour of Power, the judge said it was a most proper 
decision. The defendants applied for 14 days’ stay 
of execution on the ground of the judge’s summing 
up and the amount of the damages. The judge 
granted a stay of execution on condition that £1000 
was brought into court and £500 paid to the plaintiff. 


Value of a Surgeon’s Finger 


The first division of the Court of Session in Edin- 
burgh has dismissed the appeal in Mackenzie v. Hett, 
the case in which Mr. Seccombe Hett had been 
awarded £750 damages for injury to the first joint of 
the middle finger of his right hand. <A hired chauffeur 
had caused the injury by shutting the door of the 
car without first looking to see what the passengers 
were doing. On the question whether this was 
negligence, the Lord President said that a preliminary 
look round was a precaution which people of ordinary 
prudence usually took; it was an obvious and 
necessary precaution. The question of the amount of 
damages where a surgeon has suffered permanent dis- 
figurement and a loss of sensitiveness in the tip of 
one of his fingers did not arise on the appeal. It had 
been discussed in the trial court (see Lancet, 1938, 
2, 1538). 


Additional Complaints Contracted in Hospital 

In Pearce v. Rhyl urban district council, tried at 
Chester assizes last month, it was alleged that a seven- 
year-old boy had been admitted to the defendants’ 
isolation hospital as a scarlet-fever patient and there, 
in the course of two months, had contracted other 
diseases through the negligence of the council’s 
servants. The boy was admitted on Dec. 4, 1937: 
on the following Jan. 1 he was found to be suffering 
from impetigo, on Jan. 11 he was found to have 
diphtheria, and on Jan. 15 measles. On Jan. 24 
there was a second attack of impetigo, with a ver- 
minous condition of the head. The allegations of 
negligence seem to have included statements that 
the same nurses attended to both scarlet-fever and 
diphtheria cases, with no more precaution than a 
change of apron, that the same crockery was used, 
that there was no proper supply of rubber gloves, 
that the windows were in a dirty condition and that 
bins of soiled linen were left on a verandah. Dr. 
W. H. Grace, pathologist of the Chester Royal 
Infirmary, said there was a strong probability that 
the boy contracted diphtheria in the hospital ; the 
interchange of nurses was wrong but could hardly be 
avoided in a small hospital; strict antiseptic 
precautions were the more necessary when nurses 
passed from one ward to another. The jury awarded 
the father of the boy 50 guineas and the boy him- 
self 5 guineas. Judgment with costs was given 
accordingly. 
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UNITED STATES OF AMERICA 


(FROM OUR OWN CORRESPONDENTS) 


THE RESTRICTED SALE OF “ SULFAPYRIDINE ”’ 


UNDER the new Food and Drugs Act the federal 
administration has the responsibility of deciding when 
a new drug may be released for sale in interstate 
commerce. M, & B. 693, now known here as sulfa- 
pyridine, has not yet (Feb. 24) been released and the 
conservatism of the administration receives editorial 
commendation in the Journal of the American Medical 
Association for Feb. 11. The editor quotes from a 
communication received from three prominent New 
York physicians who have written to him that 
“The earliest clinical reports and subsequent ones 
from England were made without proper centrols 
and the data presented were grossly inadequate for 
any valuation.” 

The American law does provide for experimental 
study of new drugs under conditions in which com- 
plete scientific observations can be made and the 
experimental series can be properly controlled. In 
conversing with some of those who are now engaged 
in this research I find that emphasis is placed upon 
results obtained in bacterzmic cases, the bacteremia 
being quantitatively determined. All cases should 
be controlled in regard to age-group and pneumo- 
coceal type. It is desirable that diagnosis be 
confirmed by X rays. A weakness in the experi- 
mental evidence obtained in this country results 
from the unwillingness of attending physicians to 
withhold serum from cases that fail to respond to 
sulfapyridine. 

However, it is being found that there are practical 
difficulties in withholding from the profession at large 
for any extended period of time a drug which has 
been so widely proclaimed. I have reason to believe 
that interstate sale will have been authorised by the 
time that this letter can appear in print, 


AMERICAN PHYSICIANS’ ART ASSOCIATION 

This association is composed of over 700 physicians 
who are amateur artists. They are to conduct their 
second art exhibit in the art museum of St. Louis 
during the convention of the American Medical 
Association, May 14-20. The secretary, who is glad 
to supply information about membership in the asso- 
ciation and concerning the rules of the exhibit, is Dr. 
Max Thorek, 850, Irving Park Blvd., Chicago, Illinois. 


For three years THE CLINIC—situated where Harley 
Street and Devonshire Place meet the Marylebone 
Road—has been controlled by a company which 
has no shareholders and is obliged under its charter 
to apply any surplus to improvements or extensions 
in the facilities offered. There are 180 beds and 
fees range from 10 to 18 guineas a week, with an 
average of 14 guineas, theatre fees, dressings, and 
drugs (other than proprietary) being included. One 
whole floor is reserved for maternity cases. There 
are 160 state-registered nurses on the staff and no 
nurse has more than two patients to look after. All 
radiographic, pathological, and bacteriological investi- 
gations can be carried out on the premises, and one 
of the two resident medical officers is always on duty 
for emergencies. Last year 3351 patients were 
admitted, being sent by some 600 different doctors, 
and over 3000 operations were done. No fewer 
than 236 of the patients were themselves doctors 
or the dependants of doctors. The company receives 
no grants or charitable subscriptions, and it is 
satisfactory to note that it is able to pay its way. 
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PRESENTATION TO 
DR. ROBERT HUTCHISON 


A PLEASANT ceremony took place at the house of 


the Royal Society of Medicine on March 1, when 
Dr. Robert Hutchison, P.R.C.P., was presented with 
his portrait, painted by Mr. James Gunn. Lord 


Macmillan took the chair at a meeting crowded to 
overflowing in spite of the influenza epidemic, which 


caused some absentees. 


After Sir Lancelot Barrington-Ward had_ briefly 
explained the origin of the testimonial Lord 
Maemillan rose to make 
the presentation. His 


long association with Dr. 
Hutchison began, he said, 
at Edinburgh University 
in 1893—‘‘an admirable 
vintage year.” At that 
time the medical faculty 
was unquestionably the 
leading faculty in the 
university, full of a vigour 


and vitality which very 
nearly swept him into 
their ranks; of this 
vigorous faculty, Dr. 


Hutchison was perhaps 


the brightest ornament, 
and he left the univer- 
sity full of prizes and 


scholarships. 


Dr Hutchison was 
more than a _ medical 
practitioner: he was a 
man of affairs, of adminis- 
tration and of letters. 
He was only the third 
Scottish graduate to be 
president of the Royal 


College of Physicians of 
London and only one 
other graduate of Edin- 
burgh University had 


attained that honour, which 


implied, 
Kipling’s words, recognition by a man’s equals and 


one in 
betters in his own craft. (He doubted, however, 
if Dr. Hutchison had any betters in his own class.) 
Such a position corresponded to that of the Lord 
Chancellor in the legal profession. Since the early 


days at Edinburgh his own path and that of Dr. 
Hutchison had crossed from time to time; as 
chairman of the board of governors of the Great 


Ormond Street Hospital for Sick Children he noticed 
that, if they strayed from the path of wisdom, a 
few deadly words from Dr. Hutchison would lead 
them back on to the right track. It was only propet 
that the movement which had culminated in this 
presentation should have originated in the Edin- 
burgh University Club of London. It was always an 
anxious moment before a portrait was unveiled but 
Lord Maemillan had received a testimonial from the 
person best in a position to criticise—Mrs. Hutchison, 
who had by some unknown means obtained a pre 
view of the portrait—that it was ‘‘ quite admirable.” 
Lord Maemillan recalled the story of the Scottish 
judge who had at length induced a colleague to 
come into his dining-room and a presentation 
portrait. The visitor maintained a stony silence 
until, after some ineffectual attempts to obtain a 
criticism, the host was forced to ask directly, * Well, 


see 
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do you think it’s like me?” After an even longe1 
pause, the reply came, *‘ Aye, it’s like . . . painfully 
like.” He was sure that there would be no question 
of pain in the present portrait. One of Dr. 
Hutchison’s greatest qualities was his gift for personal 
friendship, and while they recalled the brilliance of 
his work his colleagues thought of him not only as a 
great man but as a good and loyal friend. 

Lord Macmillan then unveiled the portrait, which 
produced spontaneous applause. 


In thanking his friends, Dr. Hutchison said that 
this was one of the few occasions when it was not 


merely a figure of speech to say that words failed 
one, He was glad that 
people had not waited 
too long before they 
showed their friendship : 
so often a man had to 
wait until he was dead 
to hear the nice things 
that his friends thought 


about him. He confessed 


that when he heard that 
this token of friendship 
was to take the form of 
a portrait he had been 
somewhat apprehensive, 
although when he heard 
that Mr. James Gunn 


was to paint it his appre- 
hensions had been allayed. 
He was entirely satisfied 
that it was ‘‘ very me.” 
He had also been afraid 
that he would be intoler- 
ably bored during the 
sittings. Fortunately Mr. 
James Gunn, whatever 
he may have thought 
about his face in private, 


had not openly com- 
municated these views: 
and so far from being 


bored they had kept up 
a running fire of absorb- 


ing conversation throughout the sittings, and 
between two taciturn Seots this seemed to him to 


be an extraordinary thing. Indeed, Dr. Hutchison 
felt that he had never talked so much in the whole 
of his life. While he thanked everyone who had 
taken part in the presentation, naturally his thanks 


were especially due to Sir Lancelot Barrington- 
Ward and those who had initiated the movement 
and to Lord Maemillan for taking the chair and 


making the presentation of what he might describe 
as a “crystallisation of latent good feeling.”’ 

At the close of the proceedings a telegram was read 
from the Edinburgh Royal Infirmary Old Residents’ 
Club, who sent ‘‘ greetings to Dr. Robert Hutchison, a 
great clinician, a brilliant teacher, a fascinating writer,” 
and wished him long life, good health and happiness. 

Mounted photographs of the portrait (9x11 in.) 
may be had from P. Laib, 3,,Thistle Grove, London, 
S.W.10, at 5s. 6d. (postage extra). 


JOURNALS FOR MEDICAL MISSIONARIES.—Mrs. Janet 
Bradbury, S.P.G. secretary for medical literature, 
writes from Smeeth Cottage, Smeeth, Kent. ‘‘ May 
[ make known the need of medical literature for 
members of the medical profession who work in 
hospitals scattered over the world? I have several 
applications for the Lancet and would gladly supply 
addresses where it would be greatly appreciated.” 
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PANEL AND CONTRACT PRACTICE 


Health Insurance and Workmen’s Compensation 


Tue Association of Approved Societies, which com- 
prises 122 societies with an aggregate membership of 
1,118,000 insured persons, has submitted to the 
Royal Commission on Workmen’s Compensation a 
written statement of evidence, published in the 
Vational Insurance Gazette of Feb. 23, which recom- 
mends drastic changes in the law relating to 
workmen’s compensation. The association considers 
that the disputes which arise in connexion with 
compensation claims are not of a kind that can best 
be dealt with by the law-courts, and puts forward 
proposals for the setting up of an entirely new system 
of administration. It recommends that the country 
should be divided into a number of suitable districts, 
each with a compensation officer responsible to a 
specially constituted central compensation board. 
Claims would in the first instance be considered by 
the compensation officer, who on medical questions 
would have regard to reports made to him by medical 
officers appointed by the board. If the officer decided 
to admit a claim he would fix the rate of com- 
pensation, basing it on the workman’s earnings. 
\ claimant dissatisfied with the officer’s decision 
would be entitled to appeal to a local compensation 
tribunal, consisting of a chairman, who would be a 
barrister or solicitor, a medical practitioner of high 
standing, and a third member, who in the case of a 
female claimant would be a woman. No appeal 
wouid lie from the tribunal’s decision, but the central 
board would be empowered, on representations made 
to them, to order a re-hearing of the case, either by 
the same or by another local tribunal. The board’s 
staff of medical officers would be available for the 
assistance of the compensation officers and local 
tribunals. It is recommended that a lump-sum 
settlement should be allowed only with the consent of 
the board, and that compensation should include 
not only cash payments but the provision of such 
medical treatment as might be necessary to restore 
the claimant’s working capacity. It is also recom- 
mended that insurance against workmen’s compensa- 
tion claims should be made compulsory, and that 
the premium should take the form of an addition to 
the employer’s share of the cost of the present health 
and pensions insurance stamp. An additional 4d. 
per week would, it is estimated, adequately cover the 
compensation risk on the present scale. 

The Association makes out a good case for its 
proposals, particularly for the provision of medical 
treatment as part of compensation. In this respect 
the British legislation compares unfavourably with 
that of some other countries. In many of the states 
of the American Union, for instance, workmen’s 
compensation includes medical treatment as well as 
cash payments. Health insurance, which in its 
beginning on a voluntary basis provided cash pay- 
ments only, now in its modern development attaches 
greater relative importance to the restoration by 
suitable treatment of the disabled worker’s earning 
capacity, and the same tendency may be observed in 
workmen’s compensation. The two have many 
elements in common, and there is much to be said 
for a closer drawing together of these two great 
departments of social service. 


The Ageing of the Insured Population 
At the International Conference on Social Insurance 


held at Geneva last December, Monsieur Arthur 
Jauniaux, president of the Belgian National Associa- 





tion of Socialist Mutual Aid Federations, discussed the 
effect on pensions insurance of the increasing age of 
the insured population. He pointed out that owing to 
the continued decline in the birth-rate the proportion 
of old people in the population had steadily increased, 
and that eminent statisticians had shown that in the 
next few years the increase would become more rapid. 
The cost of old-age pensions would therefore continue 
to increase, and though the number of people at 
working ages would not materially diminish during 
the next 20 or 30 years they would have to support 
an increasing number of elderly pensioners. He was 
in favour of reducing the pensionable age to 60, but 
he recognised the necessity of proceeding by stages, 
and thought the movement would be facilitated by 
developing unemployment and invalidity insurance 
schemes, which if properly coédrdinated would in 
effect provide pensions for workers unable to find 
work or, through ill health, to perform work. He 
thought, however, that the tendency of the birth- 
rate to decline, and so reduce the number of children, 
should be met by a comprehensive system of family 
allowances, which, he was confident, would provide an 
effective means for checking the decline. 

The increasing cost of old-age pensions, to which 
Monsieur Jauniaux called attention, is exemplified 
in the English pensions insurance scheme. The cost of 
contributory old-age pensions in England and Wales 
for persons aged 65-70 years rose from £12,234,000 
in 1929 to £18,000,000 in 1936, and the cost of 
pensions for persons of 70 years and over from 
£18,326,000 in 1920 to £39,451,000 in 1936. The 
ageing of the population is also affecting the health 
insurance scheme by increasing the amount of dis- 
ablement due to chronic illness, as shown in the 
Scottish report on incapacitating sickness. These 
results of a declining birth-rate have in recent years 
caused much concern to insurance administrators in 
Germany. They were not foreseen at the inception 
of social insurance, during a period of high fertility, 
but seem likely to impose a growing burden upon the 
resources of the countries in which social insurance 
has been established. 


The Chemist Who Objected 


A test prescription was recently presented to an 
insurance chemist who thereafter addressed the 
following letter to the Minister of Health. ‘‘ Yester- 
day I was handed for dispensing a prescription on a 
‘ insurance committee form bearing a name 
and address which were lies and/or a signature which 
was forged. This was later called for as a test 
sample. I give you till Wednesday next . . . to revise 
the system and bring it into line with the honourable 
methods one expects from an Englishman.” This 
letter was forwarded to the insurance committee 
concerned, who told the chemist that the scheme for 
testing drugs and appliances was prepared by them in 
conjunction with the pharmaceutical committee, and 
that it forms part of the chemist’s terms of service. 
The chemist then exhibited in his window the test 
prescription, a letter from the doctor who issued the 
prescription, and the correspondence with the 
Ministry and the insurance committee. Endeavours 
were made to persuade the chemist to withdraw this 
exhibition, but he declined to do so. The insurance 
committee took the view that his conduct was 
calculated to bring the national health insurance 
scheme into ridicule, and have made a representation 
to the Minister of Health that the continuance of 
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this chemist on the committee’s list would be 
prejudicial to the efficiency of the service. For the 
unfortunate doctor concerned there is, however, an 
even more serious aspect in that he has been adver- 
tised as a party to the test whereas, although he was 
bound under the terms of service to write the test 
prescription at the request of the insurance 
mittee, he could have no idea what chemist was being 
tested. 


com- 


The New Formulary 


The new edition of the National Formulary came 
into effect on March | and a copy should have reached 
every insurance practitioner before that date. Those 
practitioners who receive the Drug Tariff at their 
request each quarter will note that it has recently 
been recast and includes the preparations added to 
the revised Formulary. The cost of the quantity 
normally ordered of each preparation, whether alone 
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prescribers should have no difficulty in finding out 
what demands they are making on the chemists’ 
fund. 

Following representations from the Insurance Acts 
Committee the Minister of Health has decided to 
include ‘‘ compounds containing gold when used for 
intravenous or intramuscular injection’ in the list 
of drugs which may either be prescribed or supplied 
personally by a practitioner. 


Prescribing Ltd. 


An insurance committee have had their attention 
drawn to the fact that a limited liability company 
whose name has recently been included in their panel 
list were exhibiting a notice indicating that the 
services of a qualified chemist were now available to 
advise customers and to prescribe for them at cheap 
rates. The committee have drawn the attention of 
the Pharmaceutical Society of Great Britain to the 
matter, 


AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 


Each contributor is responsible for the section for a month ; 


his name can be seen later in the half-yearly index 


or as a standard mixture, is now shown, so that 
GRAINS 
various occupations. 
FROM A PART-TIME PROFESSOR 
Il 
is week (March 13) is the centenary of the 


publication of Holland’s Medical Notes and Reflections. 
Sir Henry Holland, Bt., was the most sought-after 
physician by the polite society of his day, He was 
physician-extraordinary to William IV, pbhysician- 
in-ordinary to the Prince Consort, physician-extra- 
ordinary (1837) and later (1852) physician-in-ordinary 
to Queen Victoria, He attended many foreign 
rovalties, six prime ministers and other notabilities, 
records in his Recollections. Despite his 
eminence in the practice of his profession he was neve 


as he 


connected with any hospital nor seen at meetings 
of medical societies and though one of its oldest 
fellows ‘and an occasional censor and counsellor, 
he held no high office in the Royal College of 


Physicians. He was a friend of Richard Bright and 
a contemporary of Thomas Addison, Thomas Hodgkin, 
and Marshall Hall, men whose names illumine the 
pages of the histories of nineteenth-century medicine. 
None of the standard histories record his name and 
he is omitted from the Great Doctors of the Nineteenth 
Century by Hale-White. Yet read his Medical Notes 
Reflections and you will agree that though his 
personality, his wide interests in travel, in art, in 
cal literature, and his influential friends might 
have played their part in establishing his reputation, 
his continued suecess depended on his wide know- 
ledge of medicine and his powers of clinical observa- 
tion and deduction. 

His chapter on The Abuse of Purgative Medicines 
might, if written a century later, have been hailed as 
a timely warning. Have we not recently been 
cautioned about the dangers of ritual purgation and 
listened to a discussion at the Medical Society of 
London on the use and abuse of purgatives ? Compare 
Holland’s words with some of the thoughts expressed 
in that discussion: ‘‘ One of the greatest abuses 
undoubtedly is the system of giving daily purgatives, 
and insisting upon daily evacuation; making this 


and 


the habitual management itself, and treatment in 
disease. Under both conditions, it is a notion fertile 
in misehief.... It is certain that the natural constitu- 





tion of different persons is very various as to this 
point, as well as the constitution of the same persons 
at different periods of life. The cases are common 
of individuals in perfect health who have action of 
the bowels only every second or third day. ... | 
have seen instances where a strong purgative given 
directly after a and protracted operation, 
or after a shock to the nervous system from accident, 
has produced very urgent danger by aggravating 
the tendency to collapse. ... Every physician must 
be familiar with the frequent confession of patients, 
even of those most wedded to the habit, that they 
feel better on those days when there is no action of 
the bowels.” Plus ¢a change, plus c’est la méme 
chose ! e 

I commend his brief essay on Medical Evidence 
to all physicians, for no stronger condemnation of 
the post hoc ergo propter hoc argument could be found. 
Must we not admit that even today ‘‘ this matter of 
medical testimony is too lightly weighed by physicians 
themselves. Else whence the so frequent description 
of effects and cures by agents put only once or twice 
upon trial; and the ready or eager belief given by 
those, who on other subjects, and even on the closely 
related questions of physiology, would instantly feel 
the insuflicient nature of the proof. Conclusions 
requiring for their authority a long average of cases, 
carefully selected, and freed from the many chances 
of error or ambiguity, are often promulgated and 
received upon grounds barely sufficient to warrant 
a repetition of the trials which first, suggested them. 

. Through medical statistics lies the most secure 
path into the philosophy of medicine.’ Let us take 
this century-old admonition to heart and refrain 
from such affirmations *T firmly believe that 
more people have died from purgatives than from 
digitalis.” In scientific literature there is no place 
for the statement which sacrifices observed truth 
to the arresting phrase. 


severe 


as 


* * * 


I have just read Mr. W. Sampson Handley’s absorb- 
ingly fascinating Hunterian oration on the Makers of 
John Hunter. It is right that pride of place in this 
galaxy be given to John’s brother, William, and that 
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emphasis be laid on the style and clarity of his literary 
writings in which “John cannot compare with him.” 
(Although William was a fine anatomist, a stimulating 


lecturer, a sagacious and devoted investigator, a 
leading obstetrician, and unstintingly generous 


though showing the canniness of his Scots upbringing 
contrast his gifts to the city of Glasgow of a museum 
worth £100,000 with the frugality of his private life 

he remains a relatively dim figure in the temple of 
whilst John stands with Ambroise Paré and 
greatest surgeons of all time. 
is unlikely to reverse contemporary judg- 
ment on the two though 
instances in the history of science. 


fame, 
Lister amongst the 
Posterity 
there are such 
In the middle of 
last century there were, for example, the brothers 
Jacobi—M., H. and C. G, J. The former was the founder 
of the fashionable quackery of galvanoplastics and 
iwhieved such wide fame that (.G.J., tired of being 
referred to as his brother’s brother, blurted out on 
one occasion, “I am not his brother, he is mine.”’ 
{nd this is the judgment of posterity, for today 
M. H. is forgotten whilst C.G. J. is numbered among 
the mathematical immortals, 


brothers, 


* * * 


The literary 
evidenced in 
Is deplorable. 
ably 


style of the medical student as 
his replies to examination questions 
The blame for this is in part justifi- 
attributable to the earlier specialisation in 
school studies, which is in my view a retrograde step 
in that it detracts from the importance of general 


culture in the training for any profession. But | 


SCOTLAND 


FROM OUR OWN CORRESPONDENTS) 


FAREWELL TO THE ‘* SIMPSON ”’ 


By Friday of last week all the patients in the 
Edinburgh Royal Maternity and Simpson Memorial 
Hospital had been transferred to the new pavilion 
of the Royal Infirmary, and the ‘ Simpson had 
ceased to be a hospital, Next day, in what had been 
the lying-in ward of the old hospital, a reunion dinner 
was held. Over 120 old residents and _ present 
members of the staff were there, and the chair was 
taken by Prof. R. W. Johnstone. In proposing the 
toast of the Simpson, Dr. Robert Hutchison spoke 
of the friendship of Sir James Simpson with his own 
parents. For two generations the hospital had 
given excellent service but lately the work had been 
carried out under great difficulties, The reputation 
ofa hospital however did not depend on its appear- 
ance but on the staff, and in this the old Simpson 
had nothing to be ashamed of. It was indeed a 
happy thought to have summoned the old residents 
to this dinner. He told how he had graduated on 


Aug. 1, 1893, taken up his duties as resident in the 
Simpson in the afternoon and delivered his first 
patient in the evening: an illustration of the old 
saying ‘‘ you can’t get the terriers too soon to the 
rats.’ Though he had never had anything to do 


with obstetrics since that time, his term as resident 
in the Simpson had given him a liking for the science 
of obstetrics and, more oddly, a liking for obstetricians. 

In reply, Prof. Johnstone likened the dinner to a 
feast of recollection. The spirit of the hospital was, 


he felt, a curious compound of emotions,. Out of 
the confusion some facts stood out. Among these 
were the inestimable value of a good night’s rest, 


the refreshing properties of tea, and the indefatigable 
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fear the compilers of the textbooks which the student 
reads are not guiltless, Contrast the following two 
descriptions of choreiform movements, In a modern 
textbook much used by students it is said that these 
movements are “irregular, involuntary, purposeless, 
and spasmodic.’ Over two hundred years 
Sydenham described them thus—‘‘ the Hand which 
is affected with this Disease, can by no means keep 
in the same Posture for one moment, if it be brought 
to the Breast, or any other Part, but it will be distorted 
to another Position or Place by a certain Convulsion, 
let the Patient do what he can. If a Cup of Drink 
be put into his Hand, he represents a thousand 
Gestures, like Juglers, before he brings it to his 
Mouth ; for whereas he cannot carry it to his Mouth 
in a right Line, his Hand being drawn hither and 
thither by the Convulsion, he turns it often about 
for some time, till at length happily reaching his 
Lips, he flings it suddenly into his Mouth, and drinks 
it greedily, as if the poor Wretch designed only to 
make sport,” 


ago 


No one can doubt which of these gives the student 
the more vivid picture. Nor can any examiner deny 
that the former description is reproduced verbatim 
by most students without any real comprehension 
of its significance. Small wonder then that the vast 
majority of students finds such difficulty in expressing 
themselves clearly, simply, briefly and euphoniously. 
This state of affairs will persist until it is widely 
recognised that the English language is as an 
indispensable instrument in the practising doctor’s 
equipment, as is his stethoseope. 


courage of women. Though the old hospital was 
dead its spirit lived on in the new pavilion.—An 
auction was then held of some of the relics of 
the hospital which ranged from the mantelpiece in the 
sitting-room and the labour-ward clock, to the 
cork mat in the resident’s bathroom and the number- 


plates outside their bedrooms. A sum of £37 was 
realised. 
Dr. Keppie Patterson then proposed the toast 


of the new Simpson Memorial Pavilion.—Dr. 
W. I. ©. Morris, in proposing the health of the 
chairman, described many amusing incidents which 


they both had witnessed in the Simpson and paid 
a warm tribute to Prof. Johnstone both as an 
obstetrician and as a man.—In his reply Prof. 


Johnstone thanked the committee and in particular 
Mr. Theodore Haultain, to whose energy the success 
of the dinner was largely due. 


BACTERIOLOGICAL BY-WAYS 

At a meeting of the medico-chirurgical society at 
Aberdeen, Prof, John Cruickshank, speaking of bacterio- 
logical by-ways, described the finding of an organism 
which produced hydrogen peroxide so quickly that 
within a day or two it could sterilise agar plates 
heavily inoculated with any aerobic organism. He 
then described a bacillus, obtained from soil, which 
though non-motile in a fluid medium could move 
visibly in colony formation across an agar plate or ina 
semi-solid medium. Illustrating the delicate formation 
of the moving colonies he showed how a break in the 
ranks of the vanguard bacilli would temporarily 
halt the whole movement. He had isolated several 
similar bacilli, some of them distinguishable only by 
antigenic reactions. He also demonstrated cultures 
of a luminous organism which could make a face 
recognisable in a darkened room. Luminosity had 


been of value to him in solving some of the problems 
of bacterial metabolism. 
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THE NEW ST. GEORGE’S 


Tie winning design in the competition held undet 
the auspices of the Royal Institute of British 
Architects for the rebuilding of St. George’s Hospital 
at Hyde Park Corner was submitted by Mr. A. 8. 
Gray of Messrs. W. H. Watkins and Partners of 
Waterloo Place. Messrs. Watkins’s plans and those 
of 45 other competitors have been on view to the 
publie for the last ten days and show many different 
solutions of what has evidently been an interesting 
and intricate problem, 

Broadly speaking the specifications asked for an 
increase of 200 beds, bringing the total up to 520, 
and increased facilities all round. Detailed analysis 
of the inerease shows that the general medical and 
surgical beds are actually to be slightly fewer, but 
that the special departments are all to be augmented 
instituted. 


and new ones For example, there are 
to be 48 beds in the new obstetric department as 
against 13 at present. The ear, nose, throat and 


eve departments will all be increased, and 36 ortho- 
pedic and fracture beds will be provided in a separate 
unit, partly at the expense of the general surgical 
numbers, Two entirely new inpatient departments 
are planned, a dietetic department of 24 beds and a 
psychiatric of 48 Finally there is to be a 
private patients’ section of some 50 beds. Of these 
43 will be in a separate department whilst 4 obstetric 


beds. 


beds, 2 orthopedic beds and 2 children’s cots are to 
be attached to their respective units in the hospital. 
This arrangement should ensure for the private 


patients the special skilled team-service of these 
departments, Included in the 470 public beds are 
68 “contributory beds,’ which are to have 
measure of privacy and extra amenities within the 
ward units, The X-ray department, at present most 


some 


ST. GEORGE 


View from the Green 
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Park, 


inadequately housed, is to be enlarged generously 
and will inelude ample facilities for therapy as well 
as diagnosis, 

With regard to the medical startling 
increase in the number of students is intended, The 
present number of students is 100; the new school 
expects to begin with 120 and possibly go up to 180. 
There is, however, to an 
facilities proportional to the size of the hospital, 
and a special department for industrial research has 
been included. 


school no 


be increase in laboratory 


THE WINNING PLANS 


The sketch of the elevation as 
from the Green Park (fig. 1) shows a dignified mass, 
thoroughly in keeping with the importance of the 
The feature of the plan that is not shown 
but would at once strike the eye in other elevations 
is an arched roadway that runs through the centre 
of the building from north to south entering in 
Knightsbridge and debouching in Grosvenor Crescent. 
With the exception of the medical school entrance, 
which is in the part of the Knightsbridge 
front, all entrances to the hospital’are within this 
private road, an arrangement which should certainly 
make for speed and convenience in this congested 
tratlic area, 


proposed seel 


site, 


1.€., 


western 


The sectional plan of the building shows twelve 
three being below ground. The whole site 
is built over as a solid block, divided in two by the 
roadway, up to the level of the second floor, but 
above this the building is set well back and consists 
of symmetrical wings on the four corners of a central 
corridor block fig. 2). The seventh and 
eighth floors are set back still more to conform with 
L.c.C. regulations. There is no doubt that the 
hospital would benefit enormously from a further 


floors, 


(see 
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illowance of height. Some of the accommodation 
for sisters, nurses and porters is to be underground, 
ind much of the lower ground-floor accommodation 
would benefit from being raised above the street 
level. The gradient of the private through road 
would also be improved by such a general raising. 
Che lower basement, in addition to housing boilers 
ind the like, has garage space of 5000 sq. ft., reached 
by a ramp from the through road, but as things are 
it seems essential to plan extensive A.R.P. 
modation at this level, possibly with a 
public car-park. Such an arrangement would help 
to solve an urgent problem for the police and Ministry 
of Transport in peace-time and an even more pressing 
one for the Ministry of Health in the event of war. 
Che construction of such a shelter would necessitate 
1 general increase in the height of the building, and 
it is hard to believe that in the circumstances public 
authorities can refuse it, especially in view of the 
fact that the new site is an island one, with wide 
open spaces on more than two sides. It is to be hoped 
that the hospital authorities will press for this 


concession, 


accom.- 
combined 


INTERNAL ARRANGEMENTS 

The internal arrangements will undoubtedly be 
freely subjected to modification during the coming 
months, and the scale-plans which finally go out 
to tender may show wide alterations. 


The kitchen is situated centrally in the basement, 
and from it service lifts pass up directly to each 
floor in the eastern half of the building Distribution 
should therefore be rapid and labour-saving, for the 

greatest horizontal movement of a trolley will be the 
le ngth of the main corridor on a ward floor to supply 
the wards on the western side. The large dining 
rooms and messes are grouped conveniently near 
the kitchen and there is in addition a cafeteria on the 
first floor in the middle of the building. The private 
patients’ and dietetic kitchens are adjacent, but are 
separate units from the main kitchen. 

With regard to the nursing staff, 
modatio is provided for the matron, 
and all the 
nurses’ 


resident accom- 
assistant matron 
sisters, but only a minimum number of 
rooms are included since it is intended to 
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‘The architect’s blueprint showing general lay-out 
of the third floor (surgical). 
build a separate nurses’ home, if within 
easy reach. 
The main entrance 
private patients, 
V.D. department 


possible 


and separate entrances for 
casualties, outpatients, and for the 
open onto the private road at 


lower ground-floor level. The casualty sorting- 
and treatment-rooms and the outpatients’ main 
waiting- and registration-room are on this floor. 


Outpatients are also catered for in the basement 
below and on the ground floor above. There seems 
little objection to this arrangement with the adequate 
lifts provided, but there will clearly be need of waiting 
space on each of these three 
the main waiting-room might well be reduced. The 
whole of the outpatient departments could probably 
be replanned with advantage. 

The medical school, entered from Knightsbridge, 
occupies five floors at the north-west angle. Whilst 
readily accessible to the rest of the hospital the 
school and its laboratories form a compact unit 
quite outside the general hospital circulation. In the 
hasement are the post-mortem rooms, and, rather incon- 


gruously, the squash court. Lecture- 


























rooms, common-rooms, luncheon 

MAIN CORRIDOR rooms and offices occupy the lower 

ground floor, whilst at the ground-floor 

FOOD level there are the school offices, 

. MEDICAL & LIFT lecture theatres, the library and 

q bone ad CLEANER museum ; the first and second floors 
s LIFT SI sink house the laboratories. 
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S.E.sector of 
3rd. Floor plan 


OB eco) 2 
po o fu 


Fie, 3—Detail of one quarter of the surgical floor, 
units, male and female, 





showing two ward- 
each containing 15 beds. 


north side at the top of the building 
There are five theatres—two sym- 
metrical pairs in the wings and a 


larger clinical theatre with a gallery 
for students off the main central 
corridor. They seem to be reasonably 
accessible from all parts of the build- 


ing, but it is difficult to understand 
surgical floor is the 
For a teaching 


farthest 
hospit al the 


why the 
from them, 





floors while the size of 
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accommodation for surgeons’ and assistants’ ** wash- 
ing-up ”’ seems hardly adequate. 

The plan of the surgical floor (figs. 2 and 3) shows a 
symmetrical arrangement which provides for all the 
120 beds allocated to general surgery. Fig. 3 shows 
the typical unit of coupled fifteen-bed wards, each 
containing twelve general, one isolation and two 
contributory beds. The main part of each ward is 
iit 6n three sides and the arrangement of beds should 
lend itself to subdivision into cubicles or small 
groups. This may be taken as the basic ward plan, 
which is adapted on the other floors to the special 
needs of the various departments. Thus on the 
fourth floor is the orthopedic and fracture depart- 
ment, the small theatre for plaster work, portable 
X-ray room and its two private rooms. On this 
floor also is the psychiatric department, planned for 
three grades of patient, with its occupational and 
rest-rooms. On the fifth floor are the 90 general 
medical beds with chest-screening and artificial- 
pneumothorax room ; and the ophthalmological beds 
with their special theatre and examination-rooms. 
The sixth floor is given up to the obstetric depart- 
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ment, with delivery-theatres, nurseries, milk-kitchens, 
and so on, and the separate gynzcological unit of 
20 beds. On the seventh floor is the ear, nose and 
throat department with 20 beds, and the children’s 
department with 30 cots including two private ones. 
On the southern part of this floor ave the 43 private 
rooms with their special entrance and lift from the 
lower ground floor. In addition to the theatres 
the eighth floor houses 16 isolation beds in separate 
rooms and the dietetic unit of 24 beds with its necessary 
ancillary services, 

On the whole, though naturally many minor and 
major adjustments will be necessary, the 
lay-out seems to be admirable, and is likely to mark 
a notable advance in compact hospital planning. 
The reconstruction is to be carried out in sections, 
and the architects claim that their design will readily 
lend itself to this method. In the medical school the 
present and proposed buildings do not impinge on 
each other at any point, so that, like the Westminster 
Hospital school, no interregnum will be necessary, 


some 


AIR-RAID 


A series of articles on medical organisation and surgical practice in air attack by 


P. H. Mircuriner, C.B.E., T.D., F.R.C.S., and E. M. CoweEtt, D.S.O., T.D., 


X—WOUNDS OF FACE, JAW, AND EYE 


Boms and gunshot wounds of the face and jaws 
produce some of the most horrible and revolting 
mutilations with which the surgeon is called to deal 
in war. 

GENERAL PRINCIPLES 

The essential aim of surgery in these conditions 
is to minimise deformity while preventing sepsis 
a very difficult task in view of the proximity of the 
buccal and nasal cavities. Preservation of tissues is 
of primary importance and, thanks to their extreme 
vascularity, this is generally possible, even after the 
disruptive effects of the bullet and bony fragments. 
In the early stages the surgeon should therefore 
content himself with merely trimming the edges of 
all face wounds and removing only completely 
detached fragments of bone. All fragments attached 
should be carefully replaced and the soft tissues 
sutured over them to retain them in position ; by 
this means much suffering is saved and subsequent 
deformity reduced to a minimum. In fractures of 
the jaws all damaged and decayed teeth should be 
removed by a dental surgeon, whose codéperation 
must be sought in all these cases, and a suitable dental 
splint devised to hold the bony fragments in position. 
Thereafter the patient must be fed often nasally 
at first and the mouth and nose syringed out regularly. 

Thus the general principles differ from those advo 
cated for routine wound treatment, and specialist 
coéperation is essential in the very early stages of 
treatment if the dreadful deformities are to be 
minimised ; for these reasons it is best to send all 
cases direct to a base hospital, even for initial treat- 
ment, Some such cases, however, are sure to come 
to a casualty hospital in any air-raid, and the surgeons 
there must be acquainted with the principles of 
maxillo-facial surgery and prepared to tackle these 
problems. 

FACIAL WOUNDS 
Considerable disruption of bone into an extensively 
lacerating wound is generally met with, and the 
soft tissues show so much bruising and swelling that 
on a superficial examination cellulitis appears to be 
present. Cellulitis, however, is most unusual at an 
early stage, though it not uncommonly supervenes 
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two or three days after the infliction of the wound. 
Other than local sepsis, few complications are met 
with: septic bronchopneumonia is very rare; 
gas gangrene is so rare that, for practical purposes, it 
never occurs ; and tetanus is usually of the paralytic 
type and on the whole of fair prognosis. Severe 
concomitant head and other wounds commonly 
overshadow the facial condition, and it is in these 
cases that the casualty-hospital surgeon will probably 
be called on to deal with facial injuries,as a matte 
of secondary consideration—a good reason why his 
specialist colleague can often point triumphantly to 
better results. 

Usually the loss of soft tissues is far less than 
anticipated, and no drastic excision of the wound 
should be undertaken before suturing them into 
position—an operation to be performed at the earliest 
possible date to prevent their retraction and adhesion 
in wrong position to the underlying bone or surround- 
ing soft tissues, which produces extensive scarring and 
deformity, almost impossible to correct satisfactorily 
onee they have occurred. In this respect the mucosze 
of the mouth and nose must be inspected and sutured ; 
otherwise tiresome adhesions may result, especially 
between the cheek and gum, where obliteration of the 
normal suleus and its replacement by a bar of hard 
sear tissue often prevents the wearing of dentures. 

Bone fragments have great recuperative powers and, 
if in any way attached to the tissues, must be washed 
with normal saline and replaced carefully in position 
and retained there by suture of the overlying soft 
parts. All disrupted and septic teeth must be 
removed, but no unnecessary sacrifice of teeth is 
called for. Indeed, in fractures of both jaws every 
care must be taken to preserve all sound and intact 
teeth, even if attached to disrupted bone fragments, 
for they form valuable means by which the dental 
surgeon can anchor fragments of jaw to each other, 
as well as a support ultimately for dentures. It is, 
however, necessary to ensure that these displaced 
teeth are restored to their original line so that a good 
‘“ bite ’’ is ensured, 

Since the preliminary surgery takes much fore- 
thought and time as well as the codperation of a 
dental surgeon, which are seldom possible in the rush 
of cases in a casualty clearing hospital, all such cases 
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should be evacuated direct to a special hospital, 
unless they are suffering from other severe wounds. 
Falling back of the tonque-—When smashing of the 
symphysis of the mandible has detached both genial 
uncommon), the 
tongue falls back and is involuntarily swallowed by 
the patient, who becomes cyanotic and cannot 
swallow—just as happens under anes- 
These call for prompt measures to 
prevent asphyxia. Pushing forwards the angle of the 
jaw is useless ; the tongue itself must be grasped and 
pulled forwards. Immediate relief follows, but the 
tongue should then be transfixed near the tip in the 
middle line with a stout stitch of silk or thread 
sterile if possible, but circumstances may not permit), 
which can be tied and looped round the ear to hold 
the tongue forwards comfortably and can be drawn 
on if necessity arises. These patients can usually be 
fed with a feeding-cup with a long piece of rubber 
tubing slipped over the spout, as after excision of the 
tongue, but in nasal feeding may be 
necessary. There is never any need to perform either 
tracheotomy or gastrostomy in these cases. 


Hemoi rhage 


tubercles (such fractures are not 


breathe or 


thesia cases 


some Cases 


Wounds of the face and tongue may 
bleed profusely, either primarily as a result of the 
injury or secondarily from any time after 
the first few days, Primary hemorrhage can usually 
be arrested, but deep mattress sutures for this purpose 
must be 
promote 


sepsis at 


avoided, because they cause necrosis and 
Attempts must always be made 
to deal with secondary hemorrhage locally and are 
generally successful; only when local attempts fail 


Sepsis. 


should resort be had to distant ligature of main 
vessels—an operation attended with grave risk of 
spread of the sepsis present. In the tongue the 


lingual artery bleeds; in a septic fractured maxilla 
or mandible the superior or inferior dental branches 
respectively of the internal maxillary artery; and 
in any facial wound the facial artery may be involved. 

In regard to local arrest of ha morrhage, if the bleed- 
ing-points cannot be identified, seized in forceps, and 
ligatured, bleeding from the tongue can be stopped 
temporarily by drawing that organ forwards; and 
in the case of the mandible and sometimes of the 
alveolar margin of the maxilla separation of the 
fragments from between which the blood is oozing, 
and letting them fall back on to a plug inserted 
between them, produces a temporary arrest which 
will allow anzsthesia to be induced. 

In all cases in which distant ligature proves necessary 
an incision should be made along the anterior border 
of the sternomastoid muscle of the affected side, 
from the angle of the jaw to the level of the thyroid 
cartilage of the larynx, and the external carotid artery 
and its branches should be exposed, The origins 
of the lingual and facial vessels, if thought to be the 
source of the bleeding, can then be picked up on 
ligatures and tension made to obliterate them 
temporarily, when, if this mancuvre arrests the 
hemorrhage, the appropriate vessel can be ligated 
und obliterated. In bleeding from the jaws the 
external carotid must be tied, the ligature being 
put round above the origins of the facial and lingual 
branches, unless these also are implicated, No time 
should be wasted in attempting to ligate vessels in 
the submaxillary triangle. In a few cases it may be 
necessary to operate on both sides. 

FRACTURE OF THE MANDIBLE 

The bone is often greatly comminuted, large portions 
may be missing, and wounds of the tongue and soft 
tissues are bound to coexist and call for treatment 
on the conservative lines advocated. All attached 
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bone fragments must be replaced and preserved, and 
smashed and decayed teeth removed. It is best 
not to attempt any internal splintage unless the 
coéperation of a dental surgeon is available, but to 
rely on suture of the soft parts to keep the fragments 
in position. Care should be taken to make sure that 
the tongue will not fall back and to suture the mucosa 
to re-establish the suleus between the alveolus and 
the cheek, The patient should be transferred as 
rapidly as possible to a special hospital, In the 
meantime he should be fed through the nose, if 
the case is severe, and have the mouth syringed 
with hydrogen peroxide 10 volumes after feeds 
every four hours. 


FRACTURE OF THE MAXILLA 

Wounds of the face and cheek involving the maxilla 
are usually complicated by involvement of the 
maxillary antrum and nose, and every effort should 
be made to re-establish these cavities and to re-form 
at least their outer walls roughly, and the malar 
prominence, if depressed, must be restored. Suture 
of the soft parts over the bony fragments will generally 
suffice to keep them in position. If the alveolar 
margin is involved, the same procedure must be 
carried out as with fracture of the mandible, and some 
form of dental prop splint, such as Gunning’s, used 
to restore the line of the maxilla and to support it 
against the mandible with the mouth open. A four- 
tailed bandage must be applied to hold the lower 
jaw still and to retain the splint in position. Such 
patients can be fed with a feeding-cup and need 
both nasal and oral syringing. 


WOUNDS OF THE ORBIT AND EYE-BALL 


Facial injuries are often complicated by wounds 
of the orbit and eye-ball, and in most cases the 
orbital margin is smashed and the eye completely 
disorganised, Rarely a bullet may pass behind 
the eyes and sever one or both optic nerves, leaving 
the eye-ball intact. In all such wounds a sub- 
sequent arteriovenous communication may be 
established between the internal carotid artery and 
the cavernous sinus and cause the patient great 
discomfort and distress. 

Orbital wounds are to be treated on 
conservative lines as other facial injuries. 

Wounds of the eye-ball_—If the eye-ball is dis- 
organised or collapsed, no question exists that excision 
must be performed at once, both from the point of 
view of removing a useless organ and from that of 
sparing the patient from the dangers of sympathetic 
ophthalmia,. When, however, a small fragment 
has penetrated, it is justifiable under air-raid condi- 
tions to adopt expectant treatment, placing a pad 
and bandage over the eye, which has been atropinised, 
and transferring the patient at once to a base hospital 
to come under the care of an ophthalmic surgeon. 
If the iris is prolapsed, no attempt should be made 
to replace it, under these conditions, by the surgeon 
at the casualty hospital. 

If it is not possible to transfer the patient, con- 
servative treatment should be used, and the iris, 
if prolapsed, should have the prolapse snipped away 
and its edges replaced; but a sharp look-out must 
be kept against the onset of sympathetic ophthalmia. 
Pain in the good eye should lead to suspicion of this, 
and, unless the opinion of an ophthalmic surgeon 
can be obtained, it is then safer to remove the damaged 
eye at once. Once sympathetic ophthalmia is 
established, the wounded eye must be conserved, 
for its vision is likely to be the better in the end. 


the same 


(Continued at foot of opposite page) 
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MENTAL NURSING 


Srr,—The views expressed at the joint meeting of 
the medical section of the British Psychological 
Society and the Royal Medico-Psychological Asso- 
ciation, reported in your last issue, confirm me in my 
belief that the official system of training mental 
nurses is essentially unsound. The actual training 
given is in many cases quite good, but its success is 
dependent to a large extent on how far it differs from 
and exceeds in scope the officially sanctioned courses, 

During the discussion several speakers emphasised 
that from the beginning the mental nurse is in close 
contact with her patients and that while still a 
junior probationer she has frequently to deal with 
them single-handed, or perhaps we should better say 
“single-minded”; that is, her approach is made 
without immediate guidance or direction from a 
more experienced superior. How is she equipped for 
this contact? She is taught elementary anatomy 
and physiology, followed by first-aid and hygiene, 
including such facts as the sources of hard and soft 
waters, with practical instruction in such things as 
special bed-making for amputation, rheumatic, cardiac 
and renal cases and common abbreviations in prescrip- 
tions, The syllabus of the Royal Medico-Psychological 
Association has a few points in its favour but essen- 
tially there is very little to choose between it and 
that of the General Nursing Council. 

The training authorities should realise that from 
the position in which she is placed the nurse is entitled 
to demand from them that her course should provide 
her as soon as practicable with some elementary 
instruction as to how she is to make a reasonably 
successful psychological approach to her patients. 
I cannot but think that an elementary knowledge of 
psychology, including normal mental mechanisms, 
would also be of value to the general-hospital proba- 
tioner—of greater value possibly than an ability to 
describe the situation of the lenticular nucleus or to 
dogmatise on the functions of the blood-platelets. 
For the mental-nursing probationer some degree of 
such knowledge is essential and this should receive 
official recognition. 

This raises the question as to whether in spite of 
all arguments to the contrary mental nursing and 
general nursing are not so different in their methods 
of approach from the beginning that a separate course 
of instruction, and in consequence a distinct pre- 
liminary examination, in part at any rate, is not 
imperative. It seems unreasonable that only after 
passing the preliminary examination are the needs 
of the mental nurse for teaching in normal psychology 
recognised, and that the instruction comes only 
during the last eighteen months or two years of her 

(Continued from previous page) 

Blind eyes, otherwise intact, should be left in situ. 
A detached retina due to “‘ blast’? may be met with in 
myopic patients, and such cases should be sent at once 
to an ophthalmic surgeon, who will probably do 
scleral puncture to allow escape of exudate and 
restoration of the retina to its normal position— 
a sight-saving operation. 

Experience in Barcelona seems to show that 
wounds of the eye are uncommon, even as the result 
of falling glass or tiny splinters. If a person is hit 
at all, the wound is either fatal or serious, and slight 
injuries of any part are uncommon, 
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training, when she has also to acquire a knowledge of 
the whole range of mental, nervous and other 
physical diseases and their nursing and to amplify 
considerably her acquaintance with the anatomy and 
physiology of the nervous system, Actually in any 
good training school mental nurses are to an increas- 
ing extent, and possibly to an unrealised degree, 
being given such training ; but the more enlightened 
practice should be sanctioned by official recognition. 
This would, I believe, result in the profession of 
mental nursing being shown in a truer and more 
interesting light, and might well bring to its ranks 
some of those who do not, as things are at present, 
find the call sufficiently attractive. Am I going too 
far in suggesting that an elementary course in normal 
psychology might be included in the first part of the 
General Nursing Council’s preliminary examination, 
which candidates for general nursing will be able to 
take in the future before entering hospital ? 

It would be interesting to hear the views of your 
readers on these points. 

I am, Sir, yours faithfully, 
W. J. T. KIMBer, 
Medical Director, Hill End Hospital and Clinic. 
St. Albans, March 6. 


CARCINOGENESIS IN THE LUNG 


Srr,—The annotation on p. 521 of your last issue 
implies that mice are more susceptible than other 
laboratory animals to spontaneous tumours of the 
lung. This may be more apparent than real. Other 
laboratory animals are killed usually early in life, 
while mice, which live only about two years, are far 
more frequently allowed to fulfil their allotted span 
of life. Since tumours of the lung in mice and man 
are most prevalent during the last quarter of full life, 
it is probable that the same will hold for other animals. 
At any rate it has not yet been determined for them 
one way or the other to my knowledge. Moreover 
inbreeding in mice is much more common. 

Again you state that mice are more susceptible to 
carcinogenic tar than other animals, This may be 
due merely to the fact that in tar-painting experi- 
ments the painting usually covers only up to six 
months, This period is about one quarter, or a large 
fraction, of a mouse’s life, but a much smaller fraction 
for other laboratory animals. For a fairer comparison 
tar-painting should be prolonged for a quarter of 
their full lives also. Further so far as the evidence 
goes the skin of man is as susceptible to tar as isthat 
of the mouse. This is why I chose mice for my 
dusting experiments. 

Your statement, that the conclusion from my 
dusting experiments is that the tar in the road dust 
is responsible for the increase in incidence of lung 
tumours, needs some adjustment. My _ paper, men- 
tioned by you, indicates that tar is onfy one of the 
factors, since the road dust still causes a definite 
but smaller increase in incidence of lung tumours 
when the tar is removed from it. I certainly have 
not put so much emphasis on the part played by the 
tar alone. The inorganic constituents are under 
suspicion as well, both for man and mice, and are 
being tested in mice. My results also support to some 
extent the irritant theory of cancer, the irritation or 
stimulation or disturbance of the cells being due 
to the continual presence and addition of a particular 
dust. Thus constant activity is required on the 
part of the phagocytes and lymphatics of the lung. 
There is otherwise no inflammatory reaction, A 
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cause of cancer may be prolonged irritation without 
inflammation. 

Certain statistics for human lung cancer support 
my findings for mice and I do not understand why 
Valade should conclude that my results for mice 
cannot be applied to man merely because, as he states, 
he could not produce cancer of the lung in 50 rats 
by intratracheal injections of methylcholanthrene ; 
moreover in some cases sarcoma of the trachea was 
produced. With other technique the result might 
be different and tumours be produced in the lung as 
well. Valade does not mention Moller’s research 
Acta path. microbiol. scand, 1924, 1, 412) wherein 
he obtained cancer of the lung of rats by tar-painting. 
So far as I know, it was only a year later that the 
same result was established for mice (Murphy and 
Sturm, J. exp. Med. 1925, 42, 693). This does not 
support Valade’s statement that it is easier to produce 
lung tumours in mice than in rats or other animals, 
I have concluded other experiments with mice using 
other different dusts and soot, and I do not always 
find it easy to increase experimentally the incidence 
of lung tumours in my strain of mice. These results 
add weight to the more positive results with road dust ; 
they will be published shortly. 

I am, Sir, yours faithfully, 

London, N.W.3, March 6. J. ARGYLL CAMPBELL, 

EXPLOSIONS IN OPERATING-THEATRES 

Srr,—We have been asked to join a committee 
appointed by the Institution of Electrical Engineers 
to consider the question of electrical safety in relation 
to the equipment of operating-theatres and adjacent 
rooms where there may be danger of explosion of 
anzsthetic vapours, The committee includes Mr. 
H. W. Swann, nominated by the Home Office, and 
Dr. E. H. Rayner of the National Physical Laboratory. 
It is known that 23 explosions caused by some form 
of electrical ignition had occurred in this country 
before the end of 1935, of which 14 were attended 
by fatal results; but it is probable that the number 
of explosions is much larger than this, since there 
is no obligation to report them to any central 
authority. 

he work of the committee would be much helped 
if any anzsthetist or surgeon in possession of first- 
hand knowledge of any explosion of this nature would 
supply us with a detailed account of the case. The 
chairman of the committee is Mr. H. T. Young, past 
president of the Institution of Electrical Engineers, 
and he would be most grateful for any information, 
which would be regarded as strictly confidential, 
Communications could most conveniently be sent 
to Dr. C. F. Hadfield, 47, Queen Anne Street, W.1. 

We are, Sir, yours faithfully, 
LIONEL COLLEDGE, 

London, W.1, March 4. CHARLES F, HADFIELD 


FIBROCYSTIC DISEASE OF BONE 


Sir,—I agree with Dr. Brailsford that the repro- 
ductions of the X-ray appearance of the bones in 
my case quoted by Prof. Parsons and himself are not 
particularly arresting. That however does not alter 
the facts of the case. My interest has been not so 
much in the X-ray appearance of the bony abnormality 
as in its etiology. In the paper which I had the 
privilege to read at the autumn meeting of the 
British Orthopedic Association, and which I hope 
to have published shortly, I elaborated my original 
thesis that the bone changes are secondary to liver 
dysfunction and are a direct sequel to icterus gravis 
neonatorum, That part of my original paper has 
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not been overlooked by workers concerned with the 
influence of the liver on the normal growth of bone. 
The child has been under my care, almost con- 
tinuously, since the age of ten days, and frequent 
radiographic examinations have been made by my 
colleague Dr. C. G. Teall. 
I am, Sir, yours faithfully, 
Birmingham, March 4. FRANCES BRAID, 


CONVULSION THERAPY 


Sir,—Among the possible complications of con- 
vulsion therapy the reactivation of an old tuber- 
culous focus is mentioned in your leading article of 
Feb. 25, and in the same issue Dr. I, Atkin describes 
a fatal issue in one of his series, and quotes cases 
previously described by Harris and Birnie and Cook 
and Ogden. The difficulty of avoiding this risk is 
obvious, and routine radiography of the chest before 
treatment, which Dr. Atkin suggests, may also fail 
to reveal any lesion in a person in whom tuberculosis 
is latent. 

There is, however, a valuable adjunct to radio- 
graphy in the routine estimation of the blood- 
sedimentation rate, Although the factors governing 
an increase in rate are numerous the test has proved 
of consistent value in tuberculosis and it would seem 
a wise provision that the sedimentation-rate should 
be within normal limits before treatment is instituted. 
In this hospital the test is used not only as a pre- 
liminary to treatment but is repeated at regular 
intervals according to frequency and length of treat- 
ment. While it is not pathognomonic of tuber- 
culosis any sudden and marked increase in the 
rate is a valuable guide to inflammatory changes 
and an indication for further investigation. The 
test is simple and quick and obviates the expense 
of frequent radiography. 

I am, Sir, yours faithfully, 
L. McLEop CurtTIss. 


St. Bernard’s Hospital (L.C.C.), Southall, 
Middlesex, Feb. 28. 


PLACENTAL BLOOD FOR TRANSFUSION 


Sir,—I have read with interest the letter from 
Drs. Brewer and Howkins in your issue of Feb. 4 
criticising the use of stored placental blood for 
transfusion, and I wish to answer their objections 
in the order in which they were presented. 

(1) Quantity.—So far my average yield from over 
800 placentas has been 60 c.cm., with a maximum of 
160 and a minimum of 40 c.cm. I have frequently 
mixed five or six bloods for one transfusion, and even 
as many as thirteen bloods on occasion, with no 
undesirable effects. 

(2) Sterility.—I do not deny that absolute sterility 
of blood for transfusion would be ideal. I believe, 
however, that this ideal is as far from being attained 
with fresh or stored donors’ blood as with placental 
blood. With the former the chances of a latent 
bacterzemia are also much greater than with the latter, 
and with equal care in obtaining them the possibility 
of contamination of placental blood is probably not 
greater than with donors’ blood. Routine bacterio- 
logical examination of every sample of blood is 
impracticable and I believe unnecessary. Such an 
attitude carried to its logical extreme would require 
the bacteriological examination of any blood used 
for transfusion, a procedure obviously impossible, 
especially in emergency cases such as severe hamor- 
rhage or sepsis, in which, owing to the lowered 
resistance of the recipient, the introduction of even 
a small number of possibly pathogenic organisms is 
of course undesirable. 

That my 4 reactions in 116 transfusions were due 
to the contamination of the blood is out of the 
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question. A reaction following immediately upon 
a transfusion, where bacterial contamination is to 
blame, would presuppose either massive contamina- 
tion or preformed toxic products of bacterial activity ; 
both can be ruled out. Indeed one of our reactions 
could be traced to a technical error, and another 
occurred when group O blood was given to a group A 
patient. Allin all, we think that 4 reactions compare 
favourably with the figures of 15-20 per cent. given 
by some American authors. 

(3) Collection of blood.—In our department the blood 
is always obtained by a physician with the greatest 
aseptic care. This is not specially difficult when, 
as in our hospital, a physician must be present at 
every normal birth. 

I agree with Drs. Brewer and Howkins that the 
peculiar biological advantages of placental blood have 
not yet been demonstrated. It is quite likely that 
the storage of blood makes it inferior in some respects ; 
but it fully retains its capacity as oxygen carrier, 
and that in my opinion is the essential. I may add 
that since my paper was written we have given 50 
additional transfusions with the same favourable 
results, I am, Sir, yours faithfully, 

J. HALBRECHT. 


Beilinson Hospital, Petah-Tiqvah, Palestine, Feb. 22. 


STERILISATION OF SODIUM-BICARBONATE 
SOLUTION 


Srr,—Dr. E. Kirk and the writer of your annotation 
both say that a solution of sodium bicarbonate cannot 
be sterilised. This is not correct. The solution 
containing a little phenolphthalein can be boiled and 
subsequently some carbon dioxide passed through 
it from a cylinder until the pink colour is discharged. 
The resulting neutral solution can be used for sub- 
cutaneous injection; but I doubt whether this 
procedure is necessary for intravenous injection, since 


the diffusion of the alkaline solution through the 
blood-stream must be rapid. I have forgotten 
who described this method; but it was some time 


before the war, and I have used it several times. 
I am, Sir, yours faithfully, 
London, W.1, March 6. E. P. Pourton. 


BRONCHOGRAPHY 


Srr,— May [ comment on Dr. Laurent’s interesting 
letter in your issue of March 4 dealing with 
paper on bronchography by direct nasal injection ? 

The expert with the facilities and armamentarium 
at his disposal will obviously choose the method with 
which he is most familiar. Hence I can readily 
appreciate the brief Dr. Laurent holds for dropping 
the iodised oil over the back of the tongue, just as 
some physicians will prefer the crico-thyroid route 
and some bronchoscopists the bronchoscopic route. 
In my opinion the nasal route is the logical mode of 
entry to the respiratory tract, is readily 
accessible, requires no special facilities or special 
instruments, and is less cumbersome both from the 
point of view of the operator and the patient. With 
regard to the local anzesthesia, it is surely axiomatic 
that the operator should use the very minimum of 
anesthetic. To safeguard against possible effects of 
cocaine I advised preliminary testing for sensitivity, 
the use of 10 per cent. cocaine with an equal quantity 


my 


more 


of adrenaline (which is equivalent to 5 per cent. 
cocaine), the adrenaline being added to minimise 


cocaine absorption. I further recommended that the 
iodised oil should be injected after an interval of 


5-10 min. to enable the local anesthetic to take 
effect. With these preliminary measures I have 
never experienced any difficulties with cocaine- 





BRONCHOGRAPHY 





MARCH 11, 1939 605 
adrenaline anzsthesia which, so my nose and throat 
colleagues inform me, is used as a routine in 
ear, nose and throat hospitals. 


most 


In conclusion, may I say that having previously 
used several of the recognised methods for broncho- 
graphy I have myself no hesitation in recommending 
the nasal route as described in my paper as the 
method of choice for the general clinician. 

I am, Sir, yours faithfully, 

Weymouth Street, W.1, March 4. Putte ELLMAN. 


AUSCULTATION OF THE ACUTE ABDOMEN 


Srr,—It has now become customary in textbooks 
to emphasise the value of auscultation in the diagnosis 
of the acute abdomen. The following case is therefore 
of some interest : 


A native male labourer had been in hospital for 
three weeks with enteric fever. One morning my 
colleague, Dr. Dowds, suspected perforation because 
liver dullness, which had been present the day before, 
had disappeared. The patient seemed fairly comfort- 
able and would not admit to being in pain. There 
had been no vomiting, and the tongue was moist. 
His temperature had fallen below normal although 
the pulse-rate was 120. The abdomen was flat and 
moved well on respiration. Although there was a 
slight increase in muscle tone no tenderness could be 
elicited on deep pressure. Liver dullness was com- 
pletely absent. On auscultation active bowel move- 
ments could be heard in each quadrant of the 
abdomen. Owing to the conflicting signs the patient 
was put in the Fowler position, and a radiogram 
was taken of the diaphragmatic region. This 
demonstrated clearly the presence of free gas in the 
peritoneal cavity. Laparotomy disclosed a typical 
typhoid perforation of the terminal ileum, with pus 
and gas in the general peritoneal cavity. It appeared 
that a closed abscess had formed round the perfora- 
tion, and this had recently ruptured. The patient 
subsequently died. 

I have more than once found auscultation mis- 
leading in the diagnosis of an acute abdomen, and 
the present case provides a striking illustration of its 
fallacy. Iam, Sir, yours faithfully, 

mS. 


Roan Antelope Mine, Luanshya, Northern 
Rhodesia, Feb. 18. 


FISHER, 


SPEECH DEFECTS 
Sir,—On p. 489 of your issue of Feb. 25 you say 
there are at present two schools of thought as to the 
of stammer, and then you describe what is, 
I suppose, a third when reviewing a book by Mr. 
T. C. Norris. Might I suggest that there may be a 
fourth school of thought, which bases treatment by 
accepting as true the cause of stammering as set out 
by one Henry Monro in a tract, published in 1850, 
which is in the library of the Royal 

Surgeons. In it he says: 


cause 


College of 


“There exists in some individuals ‘an idiosyncracy 
amounting probably only to a great irritability or 
sensibility of fibre in that part of the brain or ganglia, 
well their efferent nerves which control the 
motions requisite for speech, and this peculiarity 
exposes it to be most easily deranged and driven 
into spasmodic action by the mental desire to speak. 
If there exists a tendency to local congestion about 
any of the motor fibres of the brain or spinal ganglia, 
it would itself cause irritable spasmodic action or 
paralysis (in proportion to the amount of pressure) of 
the muscles supplied by them.” 


as as 


In other words the speech centre of the brain easily 
gets a mild hyperemia through emotions of the mind. 
That this is so is, I think, proved by the ease with 
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which young children can be helped to overcome 
stammering by gentle exercises which develop the 
lower costal region; also by using a powerful con- 
traction of the abdominal muscles when speaking, 
which movements counter the tendency to excitement. 

[ believe that perfection in physical movements of 
the chest and abdomen constitutes three-quarters of 
the cure of all stammering. The technique of the 
production of main, compound and _ subordinate 
vowel sounds must be thoroughly learned and the 
way to produce voiced and breathed consonants 
must be grasped. This knowledge of the vowels and 
consonants is, with practice, used subconsciously as 
one uses the fingers in playing the piano, without 
dictating to them, I always advise my patients not 
to think hard as they speak, They cannot afford to 
do so, nor is it necessary. Stammerers are nearly 
always very intelligent people. They get an enormous 
amount of bad advice, the worst being to take a big 
breath. Overbreathing is one of the most common 
aggravations of the stammer, 

I am, Sir, yours faithfully, 
CORTLANDT MAacMAHON, 


Instractor for Speech Defects at 
St. Bartholomew’s Hospital. 


Feb, 28, 
EXCRETION OF INJECTED ANEURIN 

Sir,—I was sorry to read the interpretation put 
upon my letter in your issue of March 4 by Drs. 
Westenbrink and Goudsmit, May I assure them that 
it was far from my intention to discredit the thio- 
chrome method, as such, for the determination of 
vitamin B, in urine. On the contrary I have been 
attempting for some time to apply to urine one or 
other of the several published modifications of this 
method. It was in view of the difficulties which I 
and other workers of my acquaintance have met with 
that I thought it worth while pointing out that the 
method has uncertainties, not the least of which is 
the fact that often added vitamin cannot be recovered, 
The perfection of a chemical method for measuring 
the excretion of vitamin B, will be of such importance 
that I join most heartily with Drs. Westenbrink and 
Goudsmit in hoping that rapid improvements may be 
achieved. Meanwhile it would be doing a disservice to 
a method which promises to be of considerable value 
if its drawbacks were not realised by those relying 
upon it, I am, Sir, yours faithfully, 

M. PYKE 
The Research Laboratories, Vitamins Ltd., Upper 
Mall, Hammersmith, W.6, March 4. 


BALKAN DOCTORS’ PEACE APPEAL 


Srr,—May I draw the attention of your readers 
to the manifesto recently issued to the medical 
profession in all countries by the Balkan Medical 
Union? Within the,profession there is a tradition 
of international coéperation in scientific and clinical 
matters, Is it not now appropriate that this coédpera- 
tion should be extended to include discussions as to 
the ways in which war may be prevented? This 
manifesto by the Balkan Medical Union represents a 
beginning which with the support of the profession 
in all countries might become a vital force for peace, 

[ am, Sir, yours faithfully, 
Mary T. Day, 
Hon. Sec., Medical Peace Campaign 

Cambridge, March 7. 

MANIFESTO 

The Balkan Medical Union, in session at Istanbul 
for the fifth medical week, having taken into considera- 
tion the terrible sufferings which a total war will 





BALKAN DOCTORS’ PEACE APPEAL 


[mMaRcH 11, 1939 


bring upon the civil population of open towns together 
with the total lack of any adequate means of protec- 
tion, and having discovered that even in its restricted 
form the project of neutralised areas has not yet 
been adopted, and that all efforts made to protect 
civilians against chemical warfare have till now 
remained as proposals only, and that even the 
protocol prohibiting the use of asphyxiating gas has 
not yet been ratified by all nations, has therefore 
decided to address itself to doctors of every nation 
with an appeal to take active measures and to fulfil 
this professional and humanitarian duty of awakening 
and stirring public opinion. The Balkan Medical 
Union believes that only enlightened international 
opinion can make plain the imminence of the danger 
and the proved uselessness, even to the victor, of 
these terrible atrocities, and can thus lead to effective 
action. The immutable truth that hate breeds only 
hate, and atrocity breeds vengeance, must be 
impressed on everyone. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
FEB. 25, 1939 


Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0 ; 
scarlet fever, 1695; diphtheria, 1171; enteric fever, 
3 (29 ‘“‘expected’’); pneumonia (primary or 
influenzal), 1616; puerperal pyrexia, 183; cerebro- 
spinal fever, 37; acute poliomyelitis, 5; acute polio- 
encephalitis, 4 ; encephalitis lethargica, 3 ; dysentery. 
17; ophthalmia neonatorum, 87. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on March 3 was 3322, which included : 
Scarlet fever, 639; diphtheria, 793 (carriers, 45); measles, 9 ; 
whooping-cough, 886; puerperal fever, 21 mothers (plus 11 
babies) ; encephalitis lethargica, 299; poliomyelitis, 2. 
At St. Margaret’s Hospital there were 20 babies (plus 10 
mothers) with ophthalmia neonatorum. 


Deaths.—In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 4 (0) from measles, 3 (1) from scarlet fever, 
20 (6) from whooping-cough, 26 (0) from diphtheria, 
39 (7) from diarrhoea and enteritis under two years, 
and 285 (67) from influenza. The figures in paren- 
theses are those for London itself. 

The deaths attributed to influenza are slightly higher than 
last week, the totals for this week and the eight preceding weeks 
(working backwards) being 285, 255, 265, 210, 173, 223, 214, 
144, 89. Of these 285 deaths, 135 were reported from the 
South-eastern Area, Croydon contributing 6, Portsmouth 5; 
70 from the Northern Area, Leeds contributing 12, Sheffield 8, 
Manchester 5 ; 45 from the Midland Area, Bristol contributing 11, 
Nottingham 8, Stoke-on-Trent 7; and 21 from Wales, Rhondda 
contributing 10, Cardiff 7. Fatal cases of diphtheria were 
scattered over 18 great towns, Liverpool, Middlesbrough, 
Oldham and Stoke-on-Trent each reporting 2. The only death 
from enteric fever was at Birkenhead. 


The number of stillbirths notified during the week 
was 246 (corresponding to a rate of 39 per 1000 total 
births), including 54 in London. 


sé 


In the struggle for existence, man has 
survived because his physical structure and intelligence 
have enabled him individually and in communities, 
to master the things which would destroy him. His social 
instincts have at the same time been extended from the 
family to the tribe, the nation and the empire, and will 
reach their highest and best when they embrace the world. 
The virtues which should be prized most today, if civiliza- 
tion is to mean the evolution of social ethics to a noble 
plane, are regard for spiritual values, love of truth and 
beauty, righteousness, care for the suffering, sympathy 
with the oppressed and belief in the brotherhood of 
man,”’—Sir Ricoarp GreGgory, F.R.S., Science, Feb. 24, 
1939, p. 163. 




















THE LANCET] 
_ PUBLIC 


Typhoid at Nottingham 


THERE has been a small outbreak of enteric fever in 
a restricted area of Nottingham, all the cases having 
occurred within a few hundred yards of one another. 
The first notification reached Dr, Cyril Banks, city 
medical officer of health, at midday on Feb, 24; 
a boy who had been in the children’s hospital for 
four days had been transferred to the isolation hos- 
pital as a case of enteric fever. Almost at the same 
time three cases were notified by a practitioner from 
a house adjacent to that in which the boy lived. It 
was then ascertained that a man and wife who had 
been admitted to the general hospital from the same 
district for observation were also suffering from 
enteric fever. By that night eight cases were in the 
isolation hospital. All practitioners having been 
notified of the outbreak, their inquiry and search 
resulted in a total of 21 cases reaching the isolation 
hospital by Feb. 26, and up to Wednesday last the 
number had risen to 27, one when under observation. 
All those admitted after Feb. 26 were from the 
infected households. The type of disease is severe ; 
one patient has already died. In view of the localised 
area the water-supply can be excluded from responsi- 
bility for the outbreak; the milk-supply to the 
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ON THE FLOOR OF THE HOUSE 
M.P. 


JUDGING by the space given to the proceedings of 
the House of Commons in the daily press of this 


By MeEpIcus, 


country, and indeed of most others, its ‘‘ news 
value’ in terms of public interest is great. A quite 
feeble joke made in the House gets even more 


publicity than a similarly feeble witticism from the 
Bench. Last week a member made an ironic com- 
ment on the poor attendance of M.P.’s for a Friday- 
morning debate on the repair of public-supply water 
pipes. His aside, for it was hardly more, that there 
would have been crowded benches to listen to a 
discussion on beer instead of water got him headlines 
in the evening papers: no-one, I am sure, being more 
surprised than the hon. member himself, Mr. R. C. 
Morrison, member for Tottenham—his name by the 
way being wrongly given, and the reason for his 
interest, that he is a member of the Metropolitan 
Water Board, not being stated. 

The floor of the House is one of the most interesting 
platforms for the study of human affairs in the 
world. There are unkind people who say that 
members study financial problems there and in the 
light of ‘ political indications’ put two and two 
together—to make 10 per cent. But that is the 
spice of malice and of course untrue. What is true 
is that the currents of world financial and political 
opinion do move in the Chamber and do stir whispers 
and eddies in the miles of corridors and in the 
members’ smoking- and reading-rooms and on the 
committee floor upstairs. There is always something 
going on at the House apart from the proceedings of 
the debate itself—a deputation of Czech refugees, a 
dinner to an ambassador, a meeting with the 
mutilés of the International Brigade of the Spanish 
war. It is amid these whispers, eddies, and stirs of 
opinion that the mind of Parliament is formed and 
very wellinformed. An alert M.P. is often a fortnight 
ahead of the news, especially in matters of inter- 
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HEALTH 


affected households has been varied as to rule 
that out of consideration. Actually most of 
the milk used in the district is sterilised or pasteurised. 
It remains to identify foodstuff consumed 
by all the households early in February. 


SO 


also 


some 


Nursery School in Lambeth 


Plans for the nursery school which the London County 
Council is to erect on a site in the Newburn Street 
housing area in Kennington have now been prepared, 
The building will consist of three play-rooms, each 
for 40 children, arranged in stepped formation, 
facing south. A canopy will extend 8 ft. beyond the 
front of each play-room on its southern side. This 
space with overhead cover will be used whenever the 
weather is suitable as an open-air extension of the 
play-rooms for meals and for rest, when entirely 
open-air conditions are not suitable. The front of 
each play-room will be mainly of glass, and the 
lower windows will be of the sliding-folding type, 
which can be pulled entirely to one side. Each play- 
room will have its own cloakroom accommodation 
and store-rooms for toys and beds. There will also 
be staff-rooms, a room for medical inspections (with 
waiting-room adjoining), a kitchen, and a wash- 
house and drving-room., 


INTELLIGENCE 


national importance, and the great British newspapers 
and news agencies keep “lobby correspondents ”’ 


who haunt the members’ lobby just outside the 
division lobbies to get on the track of this news. 
In the lobbies there has been discussion about 


Italy’s next move in her demands on France for 
some weeks, Should Djibouti, the French port 
where the railway from Addis Ababa ends, be a free 
port? Shall Italy be given a large interest in the 
Addis Ababa—Djibouti railway? And what of the 
Suez Canal? These are not matters of economic 
justice or injustice only, they are moves in the game 
of dictator versus democracy, which is being played 
all over the European, Asiatic, and African chequer- 
board at the present time. Italy and France are 
manceuvring for position from the standpoint of 
power politics with the threat of war in the back- 
ground. Britain’s move of our financial battalions 
on to the board and our expressed intention to 
borrow more than a billion pounds if necessary for 
rearmament—the 800 million limit of borrowing 
agreed to by Parliament being only for the time 
being, as stated by the Prime Minister—has signalled 
to Europe what Lord Halifax transportifically called 
*“Major Road Ahead.” So because of this there may 
be only the chatter of diplomats and boom of press 


propaganda but not so probably the chatter of 
machine-guns in Tunisia and the boom of naval 


guns in the Mediterranean. 

Another move of world significance, though not a 
move of power politics among the powers which are 
great in financial and armed strength, is that of the 
election of Cardinal Pacelli as Pope Pius XII. There 
are no doubt great differences of opinion between the 
leaders of the Roman Catholic Church and the 
leaders of the scientific and particularly the medical 
professions, but they have one thing in common. 
Both are moved not only by ordinary power- 
political and economic conditions—but by intellectual 
and spiritual perceptions of mankind which transcend 
the narrow limits of any nationality. It would be 
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entirely erroneous to think of the election of Pius XII 
as a victory for the democracies and a defeat for 
the dictators. The Pope is the head of an Inter 
national which disregards all boundaries and is 
concerned with basic realities of the development of 
mankind, which has endured for many centuries 
and is planning for many centuries ahead, as in 
Ireland and that great Catholic nation in Quebec. 
When will the International of the sciences become 
as important ? 

Medical opinion in the House of Commons is con- 
sulted about cancer and contraception (to a limited 
extent) but not about peace and war, and even to an 
altogether too limited extent about the medical side 
of the defence services. Talking of cancer, the bill 
which is before Parliament for extending the facilities 
for treatment was pushed off the programme by the 
vote of censure on the Government moved by Labour 
as a protest against the recognition of General Franco. 
It will get through of course and do more or less 
useful work, although in fact what is most needed is 
a standardisation of treatment and an exact observa- 
tion of clinical histories over a field as wide as the 
London area. But this bill appeared in the Parlia- 
mentary agenda not because of its real value but 
because of its popular appeal. ‘‘ Do not be thankful 
for too small mercies”? might be a useful motto for 
medical politicians, 

The great number of debates this week are on 
various classes of estimates ranging from domestic to 
foreign affairs. But such debates are ceverely limited 
in scope and. the only matter of purely medical 
interest which may be discussed is that of the 
medical services in India, The recent conference 
between representatives of the voluntary hospitals 
and the L.C.C. led, according to the Minister of 
Health in answer to a question, to no decisive result. 
And the position in the country generally—that is, 
outside the London area—is equally unsettled. But 
such matters as these do not get the opportunity of 
discussion in the House except as a side issue of 
some general measure affecting local government. 
Anyone who tried to introduce them into a debate 
on estimates would probably be ruled out of order. 
The initiative in raising such a debate ad hoe must 
come either from the Government or the Opposition, 
and the likelihood of one arising at present is remote 
Nevertheless, behind the facade of parliamentary 
proceedings much useful work can be done at meetings 
in committee-rooms, especially if those interested 
have the sense of parliamentary procedure—a curious 
and intangible possession, but one neither inaudible 
nor without effect, 


FROM THE PRESS GALLERY 
Medical Defence Plans 

In the House of Commons on March 2 Mr. ELLior, 
Minister of Health, made a full statement of the 
Government’s plans for the organisation of medical 
and hospital services in connexion with civil defence. 
The whole plan of civil defence, he said, rested on 
regional organisation, The Ministry would supply a 
medical staff which would be concerned both with 
the normal peace-time public health and national 
health insurance medical services, and with the 
treatment of casualties. They would also supply to 
each regional commissioner a senior officer who would 
be in general charge of the Ministry’s officers in the 
region. He would have under him, in addition to 
medical officers, officers representing such depart- 
ments as water and sewerage engineering, housing 
(including emergency reconstruction), evacuation, and 
finance. The Ministry’s regional medical staff would 
be responsible first of all for the maintenance and, 
where necessary, the reinforcement of the existing 
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public health and national health insurance services. 
Here they would work chiefly through the existing 
system—ie., the medical officers of health and the 
panel committees and insurance medical practi- 
tioners. The plans for the treatment of casualties 
were for the moment under the control of the 
Ministry’s hospital officers, who had already been 
working for some months in each region in close 
consultation with the local authorities and the 
voluntary hospitals. It was now intended to 
regionalise a large part of the medical staff of the 
Ministry. A scheme for this purpose was being put 
into force forthwith and under this a_ principal 
regional medical officer would be appointed to super- 
vise the medical-administrative work of the depart- 
ment in each region. He would work hand in hand 
with the local emergency committees representing the 
medical profession, which had been set up to regulate 
the supply of medical personnel. His main emer- 
gency work would be that of superintending the 
arrangements made by the hospital officers for the 
reception and treatment of casualties. It was 
intended that the hospital officers should remain in 
their regions as part of the peace-time administration 
of the medical services of the country. 


Mr. Messer: Are we to take it that the regional 
medical officer will supplant the county medical officer ? 

Mr. Exttiort: No, Sir. The region is very much larger 
than the county. The regional medical officer will merely 
be the representative in the region of the Ministry to 
whom the county medical officer will normally apply. 
Instead of being in Whitehall the regional medical officer 
will be in, say, Cambridge or Bristol. It will be more 
convenient. He will not in any way supplant the county 
or borough medical officer. 


HOSPITALS 


Turning to the question of hospital organisation, 
the Minister said that this must be designed to deal 
with a very large number of casualties coming very 
suddenly and tending to taper off. Such, they were 
assured by the defence ministries, was the most 
probable outline of the curve of casualties in hostilities 
involving air warfare over Britain. They proposed 
to work as far as possible through the existing hos- 
pital organisations, both municipal and voluntary. 
There were at present 500,000 institutional beds in 
England and Wales, 130,000 being in mental hos- 
pitals. The intention was to organise this great 
number into a codrdinated system which would 
receive casualties from either the civilian population 
or the fighting services. It would manifestly be 
absurd if a bomb fell at the end of Westminster 
Bridge and wounded a passing sailor, an airman, 
two members of the anti-aircraft gun crew, and 
several civilians, that ambulances should remove 
these four different categories of persons to four 
different sets of hospitals. Originally the emergency 


hospital organisation was conceived in terms of 


casualty-clearing stations and base hospitals, and it 
was thought that local authorities could properly be 
expected to make plans for the former, provided that 
the Government undertook full responsibility for the 
latter. On consideration, however, it was realised 
that in air-raid conditions this distinction would not 
hold good, for any hospital might be called upon 
either to treat casualties injured in the immediate 
locality or to receive those transferred from other 
hospitals. For this reason it was decided that the 
Government should undertake the whole of this 
service with assistance from the local authorities. 
The details of the proposed organisation were fully 
explained in the Emergency Medical Services Memo- 
randum No. 2 recently issued from the Ministry 


(see Lancet, March 4, p. 523). 

The London region had been divided into ten 
sectors, and the Ministry had now appointed the 
following representatives from the London teaching 
hospitals as ‘‘ group officers,’”’ whose duty would be 
to work out the plan for each sector in collaboration 
with Sir Frederick Menzies, the chief medical officer 
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of the L.C.C., and the medical officers of health of 
the authorities outside. 

Sector (A): Sir Girling Ball, F.R.C.S. (St. Bart.’s), and 
Mr. C. A. Joll, F.R-C.S. (Royal Free). (B) Mr. Norman 
Lake, F.R.C.S. (Charing Cross), and Dr. W. J. Pearson 
(University College). (C) Mr. E. Rock Carling, F.R.C.S. 
(Westminster), and Mr. C. H. 8S. Frankau, F.R.C.S. 
(St. George’s). (D and E) Mr. Russell Howard, F.R.C.S, 
(London). (F) Prof. T. B. Johnston, M.D. (Guy’s). 
(G) Mr. C. Max Page, F.R.C.S. (St. Thomas’s). (H) Dr. 
H. E. A. Boldero (Middlesex). (1) Sir Charles Wilson, 
F.R.C.P. (St. Mary’s). (J) Mr. John Hunter, F.R.C.S. 
(King’s College). 

AUXILIARY PERSONNEL AND SUPPLIES 

Trained nurses, like doctors, said Mr. Elliot, were 
limited in number. There were approximately 
100,000 in the country, and a register of those who 
were not already established in hospitals and insti- 
tutions was being established by the central emer- 
gency committee of the nursing profession which was 
set up early in the year. The committee, which was 
operating locally through medical officers of health 
supported by local emergency committees, was 
arranging to augment the trained personnel by the 
recruitment and training of women as _ nursing 
auxiliaries ; and those auxiliaries would be organised 
into units locally and attached to individual hospitals 
and first-aid posts. Many of these units were being 
organised by the St. John Ambulance Brigade and 
the British Red Cross Society. The training of 
auxiliaries would include a certain amount of prac- 
tical experience in the hospitals. This should prove 
of mutual benefit, since the help that could be given 
by trainees would be of value to the hospitals, and a 
number of hospitals had already offered to make 
facilities for training available. These arrangements 


were estimated to cost the Exchequer at least 
£50,000 a year. 
Central committees similar to those for doctors 


and nurses had been set up by the Pharmaceutical 
Society and the dental profession, and one was to be 
appointed by the opticians, 

Local authorities were making good progress with 
the recruitment and preliminary training of the 
auxiliary personnel for their first-aid posts. They 
wanted if possible to train a crew at each post which 
really knew its premises and could be assembled there 
in of war. Mr. Elliot said that he attached 
great importance to medical training as a unit, as 
well to first-aid training, such as was given in 
classes, and so on. As regards the ambulance service, 
two kinds of vehicles would be required in an emer- 
gency—the large ambulances for transferring patients 
from one hospital to another, and the smaller ones 
for picking up casualties in the streets. The Ministry 
had undertaken responsibility for the first type, and 
the hospital officers were working out operation 
orders with the bus companies so that transport 
would be available at all hospitals from which patients 
had to be transferred an emergency 
developed. The smaller ambulances were the responsi- 
bility of local authorities. Arrangements were being 
made to buy centrally the surgical equipment, drugs, 
and dressings for hospitals, first-aid parties, and 
first-aid posts, and these would be distributed to 
local authorities. In London the orders for dressings 
were placed within a week from the date on which 
the final authority was given to the L.C.C, These 
orders included nearly 12,000,000 bandages, over 
5,000 000 dressings, some 13,000,000 yd. of gauze, 
204 tons of lint, 425 tons of cotton-wool, and 
1,500,000 yd. of adhesive plaster. At least 95 per 
cent. of these orders would be delivered by the end 
of June. The total cost of these articles and of beds 
and bedding was estimated at over £1,000,000. 

On the question of structural precautions to be 
taken against air-raid risks at hospitals, the Ministry 
had issued a memorandum of advice. They had 
decided to leave it to the hospital authorities to work 
out whatever steps seemed best to them, The pro- 


case 


as 


as soon as 
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tection of hospitals was not easy, and this was one 
reason why the Ministry were concentrating on the 
provision of additional hospital accommodation in 
the outer areas. They did propose, however, to 
protect windows and doors on the ground floors 
against splinters; to reinforce the structure where 
practicable against collapse ; to protect roofs against 
incendiary bombs and shrapnel; to protect operating- 
theatres by bricking up and sandbagging windows, 
and if necessary moving the theatres to the ground 
floor where protection was easier. 


Advertisement of Cancer 


On Tuesday night the Cancer Bill finished its report 
stage and was read a third time. Clause 4 prohibiting 


certain advertisements was not allowed to pass 
without comment. An amendment that no prosecu- 
tion for advertising should be instituted without 


the consent of the highest legal authority was accepted 
by the Government. There was, the Solicitor-General 
remarked, no statutory definition of an advertisement 
and a bona-fide newspaper article describing a treat- 
ment might conceivably be made the subject of a 


prosecution. The responsibility for a prosecution 
would now rest on the House. An amendment 
moved by Mr. Leach however did not commend 


itself to the judgment of the committee. He wanted 
the word advertisement not to apply to certain 
kinds of reports or accounts of treatments for cancer 
issued or published, orally or otherwise, by registered 
or unregistered practitioners. The clause as it stood 
would, he complained, put a ring-fence around cancer 
treatment, only registered practitioners being allowed 
inside the ring. Dr. Peters, supporting the amend- 
ment, said that many people who were not prac- 
titioners had cured cancer; he had been doing so 
himself for many years. Dr. Summerskill, opposing, 
remarked that Dr. Peters was a doctor of law and 
did not approach the matter from the medical angle. 
Mr. Lansbury thought it was a mistake for the medical 
profession to be dogmatic on the subject of cancer 
about which they knew precious little. He did not 
want to open the door to quackery, but people who 
thought they had a legitimate cure should not be 
penalised when they brought it forward. The 
Solicitor-General however objected that if the amend- 
ment was carried the door would be open for the 
exploitation of suffering. There was, he said, no 
discrimination in the clause between the doctor and 
the unregistered man. 


QUESTION TIME 


THURSDAY, MARCH 2 


Blackburn Employment Exchange 
Sir WALTER SMILEs asked the Minister of Labour (1) if 
he would have a committee appointed to inquire into the 
reason for the abnormal amount of sick leave at the 
Nab Lane Exchange at Blackburn, and (2) if the Black- 
burn employ ment exchange at Nab Lane had been inspected 


by a medical officer at about 12 noon on a pay day, 
Thursday ; if not, would he arrange to have such an 
inspection and a report made.—Mr. ERNEsT Brown 


replied : I have had inquiry made into the sick leave at 
Nab Lane and find that over the last two years it compares 
favourably with that for the other men’s premises in 
Blackburn and with the average for the division as a whole. 
In these circumstances there appears to be no justification 
for the suggested medical inspection of these premises. 
Sir W. Smives: Is the right hon. gentleman aware that 
the matter is urgent, and that the atmosphere in that room 
sometimes resembles that of the Black Hole of Calcutta ? 
Mr. Brown : 
conditions in a 


I could not accept that description of 
which has four three 
sides of it and two onthe fourth side making a total of 
14 windows, each of which is hinged and with an opening 
of 4 ft. by 2 ft. 
Cost of Pension Increases 

REGINALD CLARRY asked the to the 
Treasury if he would state the annual cost to the Exchequer 
of an additional 5s. per week to pensioners under the 


room windows on 


Sir Secretary 
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Old Age Pensions Act ; to pensioners under the Widows’, 
Orphans’, and Old Age Contributory Pensions Act ; 
and the respective cost of a grant by the Exchequer to the 
public assistance committees representing the first 5s. 
per week in each case of relief given by the committees.- 
Captain EvaAN WALLACE replied: The additional cost at 
the present time of increasing by 5s. the pensions payable 
under the Old Age Pensions Act to all old-age pensioners 
of 70 years of age and over would be about £25,000,000. 
The cost of a similar increase in contributory old-age 
pensions payable from age 65 to 70 and in widows’ pensions 
would be a further £22,000,000. No accurate answer 
to the last part of the question can be given as a pro- 
portion of pensioners in receipt of public assistance are 
no doubt receiving less than 5s. a week in relief. There 
are, however, in Great Britain about 260,000 old-age 
pensioners and 70,000 widows in receipt of relief, and the 
annual cost of paying 5s. a week to local authorities in 
respect of each of them would be approximately 
£4,250,000. If the making of such a grant were to cause 
relief up to 5s, a week to be more freely given, this figure 
would of course be proportionately increased. 
Blind Children 

Sir WiiuiaM JENKINS asked the Minister of Health 
what number of children were born blind and what number 
suffered from defective eyesight up to five years of age, 
in England and Wales, giving Wales separately, in 1924, 
1930, 1936, and to the latest available date.—Mr. E..ior 
replied: The only particulars available are those of the 
number of registered blind persons in various age-groups, 
and there is no classification of such persons according to 
the degree of blindness. The following tabular statement 
concerning the number of registered blind children in 
the age-group 0-5 years gives such information as is 
in the possession of my department : 


England and Wales Wales 
Year 

0-1 year 1-5 years 0-1 year 1-5 years 
1923 .. 231 21 
1925 .. 257 20 
1930 .. 13 254 — 19 
1936 .. 10 196 1 13 
1938 .. 11 184 2 14 


Particulars in respect of the year 1924 are not available. 
The age-group ‘‘ 0-5 years”’ which was adopted up to 
and including 1929, was then subdivided as shown above. 


Cost of Maintenance of Prisoners 
Mr. Sexton asked the Home Secretary the average 
weekly cost of the maintenance of an inmate of a local 
prison, convict prison, preventive-detention prison, and 
a Borstal institution.—Sir SamvurLt Hoare replied: 
The weekly cost per inmate for the year ended March 31, 
1938, was as follows: 


Maintenance 
i.e., victualling, 
clothing, 
medicines, 


Full cost 
including 
overhead 


fuel. &c expenses, Xc. 
s.d . -*. 2 
Local prison - ee 8 6 2 5 8 
Convict prison .. os iz 9 3.3 6 
Preventive-detention 
prison. . ee ee 10 1 $39 (4 
Borstal institution 12 10 215 10 


M.O.H.’s and Private Practice 
Mr. Davip Apams asked the Minister of Health what 
proportion of county borough and county council medical 
officers of health were now full-time officials, and what 
proportion might. still private practice. 
Mr. Exuior replied: According to the information in 
my possession all medical officers of health for counties 


engage in 
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and county boroughs in England and Wales are restricted 
from engaging in private practice. 


MONDAY, MARCH 6 
Men Invalided Out of the Navy 

Mr. Garro Jones asked the Parliamentary Secretary 
to the Admiralty how many men were invalided out of the 
Navy in 1937 and 1938; and in how many of these cases 
was the disability attributed as due to the service.— 
Colonel LLEWELLIN (Civil Lord of the Admiralty) replied : 
During the years 1937 and 1938 the numbers of ratings 
(including Royal Marines) invalided out of the Navy 
were 1200 and 1299 respectively, and in each year 160 
of these cases were held to be “‘ attributable to the service.” 


TUESDAY, MARCH 7 
Nurses in Scottish Maternity Homes 
Mr. LeonarD asked the Secretary of State for Scotland 

if he would state to the last convenient date the total 
number of maternity homes registered by local authorities ; 
the number of nurses they employed ; and, of the latter 
number, those who had neither Central Midwives Board 
qualifications nor registered in the general part of the 
register of nurses.—Mr. CoLvILLE replied: Information 
obtained in 1937 showed that in 146 registered maternity 
homes at that date, 747 nurses were employed, of whom 
107 were neither certified midwives nor general-trained 
registered nurses. I do not think that the position will 
have materially altered since that date. 


Juvenile Contributors and Medical Benefit 

Mr. JOHNSTON asked the Secretary of State for Scotland 
whether contributions under the National Health Insurance 
(Juvenile Contributors) Act, 1937, were payable as from 
the date at which a juvenile started work or only from 
the subsequent school-leaving date, and, if no contributions 
were payable between the date of employment and the 
first subsequent school-leaving date, whether the juvenile 
during that period was covered for workmen’s compensation 
and medical benefit.—Mr. CotvmiLe : Under the National 
Health Insurance (Juvenile Contributors and Young 
Persons) Act, 1937, the date from which contributions 
are payable for a juvenile in employment, and from which 
he is entitled to medical benefit, is the prescribed school- 
leaving date next succeeding his 14th birthday. I under- 
stand that workmen’s compensation is not affected by 
the question of insurability, 


OBITUARY 


PHILIP BARLOW 
M.D, EDIN, 


Dr. Barlow, who died suddenly at his home at 
Princes Risborough on March 1 at the age of 44, 
was deputy-coroner for the central and east divisions 
of London and had sat at Westminster as Mr. Ingleby 
Oddie’s deputy on the day of his death. His father 
was in practice at Leicester, and in 1914 when war 
broke out Barlow was in his final year at Edinburgh 
University. He joined up at once with the Scottish 
Horse, and served later as an unqualified surgeon 
in the Royal Navy. Returning to Edinburgh after 
the war he qualified in 1920. After holding house- 
appointments at Edinburgh Royal Infirmary and 
elsewhere he read law and was called to the bar at 
the Middle Temple. He took his M.D. in 1925. He 
then became outpatient officer at the National 
Hospital for Diseases of the Heart and contributed 
papers on sino-auricular block and electrocardiography, 
some of which appeared in our own columns. His main 
interests were however medicolegal and after his 
appointment as deputy-coroner he took endless 
trouble to master the work. Lately he had given up 


medical practice and was concentrating on criminal 
work at the bar in order to gain medical experience 
in the law courts, 
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MEDICAL NEWS 


University of Cambridge 

The Raymond Horton Smith prize, which is awarded 
annually for the best M.D. thesis, has been gained this 
year by Dr. M. L. Rosenheim. Dr. J. L. Lovibond and 
Dr, T. F. McNair Scott were next in order of merit, 


Heberden Society 

The Heberden medal for 1938 has been awarded to 
Dr. Ernest Fletcher for his contribution on osteo-arthritis. 
Dr. Fletcher will lecture on this subject to the society at a 
date to be announced later. 


Beit Memorial Fellowships 

An election of junior fellows will be held in July. 

The fellowships are of an annual value of £400 or £300, and 
they are tenable for three years. The trustees will give some 
preference to candidates proposing to investigate mental diseases. 

Further information will be found in our advertisement 
columns. 


New Chair of Dental Surgery 

The University of London has established a chair of 
dental surgery and pathology at the Royal Dental Hospital, 
which will carry an initial salary of £1500 a year. Applica- 
tions for this new appointment should be sent to the 
academic registrar of the university at the Senate House, 
W.C.1, not later than March 23. 


Society for the Study of Inebriety 

A meeting of this society will be held at 11, Chandos 
Street, London, W.1, on Tuesday, April 11, at 4 P.M., 
when Dr. Desmond Curran will open a discussion on some 
present-day problems regarding alcohol and drug-addiction. 
Toxic Gases 

On Tuesday, March 14, a whole-day meeting of the 
Institute of Petroleum will be held at the house of the 
Royal Society of Arts, John Street, Adelphi, when there 
will be a discussion on dangerous gases in the petroleum 
and allied industries. During the afternoon session 
Wing-Commander Thomas McClurkin, M.B., will read a 
paper on the physiological effect of toxic vapours. In the 
evening Mr. R. B. Vallender, Ph.D., will give a lecture on 
the detection of toxic gases in industry. 


Medical Research Council of Ireland 

The Medical Research Council of Ireland has awarded 
@ grant for one year’s training in methods of research on 
hormones to Dr. T. E. T. Bradshaw and a whole-time 
grant for one year to carry out serological research in 
the department of bacteriology, Trinity College, Dublin, 
to Prof. Hans Sachs. Grants-in-aid of research expenses 
have also been made to Prof. T. W. T. Dillon, Prof. J. F. 
Donegan, and Dr. Patrick FitzGerald. The grants made 
to Dr. J. C. Flood, Dr. R. A. Q. O’Meara, and to Dr. J. C. 
Shee have been renewed. 


Incorporated Society of Chiropodists 

The annual convention of this society will be held at 
the Langham Hotel, London, W.1, on March 17 and 18. 
The programme includes a lecture on diet in relation to 
health and disease by Dr. Hugh Dunlop, and a lecture on 
minor operations on the toes by Mr. T.T. Stamm. Further 
information may be had from the secretary of the society, 
21, Cavendish Square, W.1. 


Tuberculosis Association 

A provincial meeting of this association will be held in 
Cambridge from March 31 to April 1. At the first session 
Prof. Sebrechts (Bruges) will read a paper on apicolysis 
with plombage by the pectoral muscles in the surgical 
treatment of giant cavities. Mr. N. R. Barrett will speak 
the following day on tuberculosis of the thoracic wall, 
and Dr. F. R. G. Heaf, the president of the association, 
will discuss how far the state should consider the individual 
in planning a tuberculosis scheme, On the last day of the 
meeting Dr. Brian Thompson and Mr. E. 8S. Evans will 
speak on tuberculous cervical adenitis, and Mr. R. Scott 
Stevenson on radiology of the larynx. The association 
may be addressed at 26, Portland Place, London, W.1. 


‘ at these periods so blended, that it 





Broadcast on Patent Medicines 

On Tuesday, March 14, at 9.25 P.M., a discussion on this 
subject between a doctor, a manufacturer of proprietary 
medicines, and an advertiser will be broadcast. 
Order of St. John of Jerusalem 

The King has appointed the Duke of Gloucester to be 
grand prior of the Venerable Order of the Hospital of 
St. John of Jerusalem in the British Realm in succession 
to the Duke of Connaught, who has resigned. 


Royal Navy Medical Club 


The twenty-fifth annual dinner of this club will be 


held at the Trocadero Restaurant, London, W.1, on 
Wednesday, April 12, at 8 P.M. Medical and dental 
officers who are serving, or have served in the R.N. or 


R.N.V.R. are eligible for membership of the club, and 
further information can be had from the hon. secretary 
Surgeon Commander C, H. M. Gimlette, R.N., Medical 
Department, Admiralty, 8.W.1. 


Refugees in France 

Our last issue contained a letter from Sir Arthur Stanley 
and Lord Ebbisham asking for donations to meet the urgent 
needs of Spanish refugees in France, The British Red 
Cross Society has made a grant of £500 to the French 
Red Cross, and is sending to Perpignan a second consign- 
ment of bedsteads, mattresses, pyjamas, shirts and under- 
clothes. Major-General Sir John Kennedy, who has 
visited the refugee camps and hospitals on behalf of the 
society, has sent home a report pointing out that the 
French authorities require help rather than criticism. He 
thinks that the best form of immediate assistance would 
be the dispatch of a fully equipped British hospital ship, 
but he also emphasises the need for bedding and clothing. 
The amount of these provided by the British Red Cross 
Society will depend on the financial support received for 
the purpose, and contributions may be sent to Sir Arthur 
Stanley at 14, Grosvenor Crescent, London, 8.W.1, 
marked ‘‘ Spanish relief fund.”’ 


THE LANCET 100 YEARS AGO 


March 9, 1839, p. 878. 
From a review of “* A System of Practical Surgery” 
by Prof. John Lizars of Edinburgh. 


. In the limited space which our author has given 
to his history of surgery, he has successfully shown that 
surgery advanced as a science only in proportion as 
anatomy—the foundation of all medical knowledge— 
was cultivated; and that when despotism, on the one 
hand, exercised her sway in the suppression of anatomical 
pursuits, or superstition, on the other, held in bondage 
the minds of the many, thus rendering the anatomist 
an object for persecution, so surely did medical science 
come to a stand, and each successive year retrograde 
even in a ratio much greater than it had previously 
advanced, Speaking of the blending of surgery with 
physic, Professor Lizars remarks, ‘‘ that it was only at 
the dawn of medicine, and in the present era,’’ being 
‘** became a respectable 
profession.” .. . . 

Now, we differ altogether from Professor Lizars as to 
the respectability of the surgical profession at any time 
being dependent upon its blending itself with physic ; 
whenever it did so the surgeon was looked upon by the 
physician as a mere tool in his hands, and if he endeavoured 
to emancipate himself from the thraldom of his masters, 
he was held up to the odium of the public, and accused 
of arrogance and presumption for any opinion he dared 
to offer beyond the mechanical exercise of his profession. 
No; surgery was never so triumphant as a science as when 
it stood upon its own resources ; then it needed not the 
sombre countenance of the physician to lead its patient 
to a successful recovery from the disease which afflicted 
him ; and even much less required his aid in conducting 
the sufferer through the constitutional disturbances 
which may have preceded or supervened upon an operation, 
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Appointments 
BurRGE, H. W M.B. Lond., F.R.C.S., surgical registrar and 
tutor at the West London Hospital 
CAMPBELL, DONALD, M.B. Glasg., assistant school medical 
ofticer for Middlesbrough : 
CRAMB, RUTHERFORD, M.B. Glasg., D.P.H., medical officer of 
health for Brighton 
DUNLEVY, A. A., M.B. N.U.I., D.M.R.E., radiological officer 
at Ancoats Hospital, Manchester 
FerGuson, JOHN, M.B. Glasg., D.P.H., medical officer of health 


and assistant county medical officer for the West Riding of 


Yorkshire 

FLANAGAN, J. 1 M.D. Lpool, D.P.H., hon. physician to the 
Liverpool Hospité il for Consumption and Diseases of the 
Chest 

GILBERT, B. M. A., L.D.S., school dental surgeon for Kent 

HeILBORN, Herta, L.D.S., school dental surgeon for Kent. 

ILES, E. . B.Sc. Brist., assistant lecturer and demonstrator 
in the de partment of parasitology at the School] of Tropical 
Medicine, Liverpool] 

LODGE, KATHLEEN M., M.B. Lond., part-time V.D. officer at 
the Royal Infirmary, Leicester 

NIcoL, AILEEN A., M.B. Aberd., D.P.H., assistant medical 
officer for maternity and child welfare for Bermondsey 

Powys, MARJORIE M.B. Lond., resident assistaut medical 
officer at the tedhill County Hospital 

PRIESTMAN, KATHLEEN G., L.R.C.P., hon. assistant physician 
to the London Hom«opathic Hospital 

SCHORSTEIN, JOSEPH, F.R S., chief assistant to the neuro- 


surgical de partment of the Manchester Royal Infirmary 
M 


WALKER, C. 8., Bb. Man F.R.C.S.E., hon. assistant ortho- 
peedic surgeon to the North Staffordshire Royal Infirmary, 
Stoke-on-Trent 

St. Mary's Hospital, Portsmouth The following appointments 
are announced : 

HILLMAN, O. S., M.S. Lond., F.R.C.S., visiting surgeon ; 
LYTLE, R. J., MD. Be If., visiting physician ; 
PaMPLIN, E. ( F.R.C.S D.L.O., visiting, ear, nose and 


throat specialist 
MacHarpy, R ,M.B 
OrD, A. G., F.I S.E 
STUART, A. M C 
SARNETT, T M., 
obstetrician and 
BRING ,J.C., M.B. Glasg., 
Medical Re feree under the 
Dr J lackenzic 
Court District 

Shetland ) 


S 


Edin., D.R., visiting radiologist ; 
, Visiting orthopedic surgeon ; 
visiting skin specialist ; 
“M.D Melb., F.R.C 


Cc 


, F.R 


S 


consultant 


S 


D.O.M.8., visiting eye specialist 


Workmen’s Compensation Act, 1925: 
of Lerwick, for the Lerwick Sheriff 
Sheriffdom of Caithness, Orkney and 
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March 13 to March 19 


SOCIETIES 
MEDICINE, 


t 


ROYAL SOCIE 
TUESDAY 
Therapeutics and Pharmacology 5 
Drummond, D.Sc., Mr L. Bacharach, 
and Prof. F. J. Browne Vitamin E 
Psychiatry 8.30 P.M., fr. J H Quastel, D.Se 
Significance of Anoxeemia in Modern Psychiatric Treatment 
Dr. Maxwell Jones: Metabolic Studies Dr D. Nicol 
will also speak 
THURSDAY 
Dermatology 


TY OF 1, Wimpole Street, W.1 


J. Cc 
Barrie, 


M., Prof 
Miss M.O 


W 


> P.M. (cases at 4 P.M.), Dr 
1 Kaposi’s Disease Dr G Bamber : 2 
Lichen Planus. Dr. F. Parkes Weber and Dr. H. Huber: 
}) Ehlers-Danlos Syndrome 1) Local Diffuse Myxcedema- 
like Areas over Shins 
Veurology 30 «OP 
Mr. Harvey Jackson 
Alexander Orley 
Deep Therapy 
hoe 
FRID 
i husio al Medicine 
ases of Ankylosing Spondylitis . 
Obstetrics and Gyneacology P.M., Prof Alexander 
Fleming: Chemotherapy in Combination with Immuno 
therapy Prof. Chassar Moir: Drugs to Check Post- 
partum Hemorrhage Dr ; Williams, Mr. R. ¢ 
Percival and Mr Clayton Injection of Pituitary 
Extract Immediately after Delivery Dr A ber- 
crombie Elimination of the Breech Presentation from 
Private Practice Prof. Chassar Moir: A New Obstetric 
Bed 
Radiology P.M Dr. G. Simon 
Dr. Ffrangcon Roberts will also speak 
ROYAL SOCIETY OF TROPICAL 
HYGIENE 
THURSDAY 
Army 
MEDICAL 
MONDAY 
Simpson: 
LONDON 
Stepney 
THURSDAY 
Simpson : 


Louis Forman : 
2) Atrophic 


8 M.. Mr Geoftrey 
Intraventricular Tumours Dr 
Treatment of Cerebral Tumours by 


A. Carmichael: The Cerebrospinal 


Jefferson and 


1.30 P.M., Dr. Gilbert Seott: 400 


( 


x 


W 


G 


8.30 K ymography 


MEDICINE AND 


8.15 P.M., 
Medical College 
SOCIETY OF LONDON, 
8.30 P.M., Dr. D. Evan 
Coronary Thrombosis 
JEWISH HOSPITAL 
Green, 4 
3.15 P.M., 
Vitamin 


laboratory 
Millbank, 


at the Royal 


S.W 
11, Chandos Street, 
Bedford and Dr. ¢ 


meeting 
1 


W.1 
Keith 
MEDICAL 


SoC 


[ETY, 


Mr. A. L. Bacharach and 
Deficiencies 


Dr Levy 


~ 
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NORTH LONDON 
SOCIETY, 


MEDIC AND 


CHIRU —_ 
Royal Northe rn Mecpsaek 


Holloway Road, 


WEDNESDAY.—9 P.M., Mr Anthony Green: Treatme = of 
Disease by Radiotherapy 
PADDINGTON MEDICAL SOCIETY 
TUESDAY.—9 P.M. (Great Western Royal Hotel, W.2), 
discussion: Are the Present Arrangements for Medical 
Defence Satisfactory ? 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck 
Street, W.1. 
THURSDAY.—8 P.M., Mr. Robert McWhirter: Some Results 


of Treatment by Radiotherapy 


Medical Members 
FRIDAY 11 A.M., visit to eadioneaie al department of Hammer- 
smith Hospital 5.30 .M., case demonstration and 


discussion at the institute 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 3.W.1. 

TUESDAY and THURSDAY 5 P.M., Prof. W. W. D. Thomson : 
Primary Carcinoma of the Lung. (Lumleian lectures.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 


Inn Fields, W.C.2 
MONDAY 5 P.mM., Dr. L. W. Proger: demonstration of new 
museum specimens 
FRIDAY.—5 P.M., Dr. A. J. E. Cave: Anatomy of the 
Stomach. 
UNIVERSITY OF BIRMINGHAM 


THURSDAY 4 P.M. (Queen Elizabeth Hospital), Dr. Peyton 
Rous (New York): Present Aspects of the Cancer Problem 
(Second William Withering lecture.) 


UNIVERSITY OF GLASGOW 
TUESDAY.—4.30 P.M. (Tennent Memorial Building, Church 
Street), Dr. I. Chesar Michaelson: The Eye in Diseases 
of the Blood-vessels 
CHADWICK LECTURE 
TUESDAY.—5.30 P.M. (90, Buckingham Palace Road, 3.W.1), 
Dr. J. B. Howell: The Preservation + Child Life 
TAVISTOCK CLINIC, Malet Place, W.C 
MONDAY 4.30 P.M., Dr. H. C richton- Miller : Self and the 
Community 
THURSDAY 1.30 p.mM., Dr. T. W. Mitchell: Summary and 


Conclusion 
BRITISH POSTGRADU 

Road, W.12 
MoONDAY.— 


ATE MEDICAL SCHOOL, Ducane 


5.30 P.mM., Mr. G. Gordon-Taylor: Treatment of 


Wounds—Classification and Treatment at Casualty- 
clearing stations 

TUESDAY 4.30 pM., Dr. 8S. Levy Simpson: Diseases of 
Endocrine Glands. 5.30 P.m., Prof. G. E. Gask: Wounds 
of the Chest 

WEDNESDAY.— Noon, clinical and pathological conference 
(medical). 2 pP.m., Dr. J. Gray: Diseases of the Arteries 
3 P.M., clinical and pathological conference (surgical) 
5.30 P.M., Mr. G. Gordon-Taylor: Wounds of the Abdomen 


and Ge nito- urinary System 








THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
conference. 3.30 P.M., Prof. R. W. Johnstone : Dysmenor- 
rhea. 5.30 P.m., Mr. G. E. Neligan: Wounds of the 
Abdomen and Genito-urinary System 

FRIDAY.—2 P.M., clinical and vathological conference 
(obstetrics and gynecology) 30 P.M., Mr. Stanford 
Cade: Radium 5.30 P.m., Mr St J. D. Buxton: Injuries 
of the Lower Limb 

Daily, 10 a.M. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gynecological] clinics and 
operations 

"ESTMINSTER HOSPITAL, Horseferry Road, 8.W.1 


TUBSDAY. 5 P.M., Mr. G. T. Mullally: 
cases of gastric ulcer and osteomyelitis 
GEORGE’S HOSPITAL, 8.W.1 


demonstration of 


ST 


THURSDAY 5 P™M., Dr. Desmond Curran: psychiatric 
demonstration 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, 
W.C.l 
THURSDAY.—2 P.M., Dr. B. E. Schlesinger: The Uses of the 
Sulphanilamides 3p.M., Dr. R. T. Brain: Useful Remedies 


in Diseases of the Skin in Children 
Outpatient clinics daily at 10 A.M. and ward visits at 
NATIONAL HOSPITAL, W.c.l 


= PM 


Quee » Square, 
) P 


MONDAY 3.30 P.M., Dr Symonds: Cerebral 
Tumours (1). 

TUESDAY.—3.30 P.M., Dr. J. N. Cumings Cerebrospinal 
FJnid. 

WEDNESDAY.—3.30 P.M., Dr. F. M. R. Walshe: clinical 
demonstration 

THURSDAY.— 3.30 P.M., Dr. Denis Brinton: Vascular Disease 
of Central Nervous System (1) 

FRIDAY.—3.30 P.M., Mr. Julian Taylor: Injuries to the Inter- 


vertebral Discs 
Outpatient clinics daily 


at 3 P.M 
CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn Road, W.C.1 
FrRiIpAY.—4 P.M., Mr. A. Lowndes Yates: Familial Throat 
and Nose Affections 
HAMPSTEAD Cone RAL AND NORTH-WEST LONDON 
HOSPITAL, N.W.1 
WEDNESDAY. 4 - rt , Mr. Arnold Sorsby: The Eve in the 
Diagnosis of General Disease 
ST. JOHN CLINIC AND INSTITUTE OF PHYSICA 
MEDICINE, Ranelagh Road, 8.W.1 
FRIDAY.—3.30 P.M., Mr G. Timbrell Fisher: Orthopedic 


Treatment in the Rheumatic 


Diseases 
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FELLOWSHIP OF MEDICINE AND POSTGR: ADUATE 
MEDICAL ASSOCIATION, 1, Wimpole Street, 1 
MonpDay to SUNDAY Bom TON HOsPITAL, 8.W.3, 5.15 P.M 
(twice weekly), M.R.C.P. course in che ~st diseases 
MEDICAL SOCIETY OF th, 11, Chandos Street, W.1, 
5.15 P.M., Mon., Wed., and Fri., primary F.R.C.S. physiology 
course BRITISH LEGION HEADQUARTERS, 25, Eccleston 
Square, 8.W.1, Thurs., 8.30 P.M., Surgery of the Hee rt 
RoyaL CHEST Hospitat, City Road, E.C.1, 8 P.mM., Mon 
Wed., and Fri., M.R.C.P. course in heart and lung diseases 
(Open to non-members.)—ALL SAINTS’ HospiraL, Austral 
Street, S.E.11, Sat. and Sun. course in urology PRESTON 
HALL, nr Maidstone, Kent, Sat., all-day demonstration 
on pulmonary tuberculosis. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
WEDNESDAY 3.30 P.M., Dr. J. S. Anderson: demonstra- 
tion of treatment at the Grove Hospital, Tooting 
MANCHESTER ROYAL INFIRMARY. 
FRIDAY 4.15 p.mM., Mr. A. H. Southam: surgical cases 
LEEDS GENERAL INFIRMARY 
TUESDAY 3.30 p.mM., Mr. D. W. Currie: 
Diagnosis. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WE wy SDAY 4.15 P.M. (Eye Infirmary), Dr. John Marshell : 
The Causes of Progressive Loss of Vision. 


Gynecological 


V acancies 


For further information refer to the advertisement columns 
Argyll and Bute District Mental Hosp -Asst M.O., £400. 
Barley Mow Welfare Centre, Lambeth, S.E1 M O , 14 guineas 
BRB per session 
Birmingham, Monyhull Colony tes. A.M.O., £350 





Blackburn Royal Infirmary Res. surg. office r, £250 
Brighton, Borough Infectious Disease Hosp., d&c.—Sen res 
)., £450 


Brighton, Royal Sussex County Hosp Mayo fellowship in 
anesthetics, £300 Also hon. med. reg 

British Postgraduate Medical School, Ducane Road, W.12.— 
Jun. asst. for dept. of pathology, £300. Also two H.S.’s, 
each at rate of £105 

Bueks County Council County M.O.H., &c., £1200. 

Cambridge, Addenbrooke’s Hosp Hon. surgeon 

Central London Throat, Nose and Ear Hosp., Gray’s Inn Road, 
Wied Hon. assts. in outpatient dept 

Chelmsford and Essex Hosp H.P. and H.S., £150 

Children’s Hosp., Hampstead, 40, College Crescent, N.W.3 
tes. M.O., at rate of £150 

Coventry and Warwickshire Hosp 
1.S., at rate of £150 

Derby, Bretby Hall Orthopedic Hosp.—Jun. res. asst. M.O., £350. 

Doncaster, Royal Infirmary Orthopedic H.S., at rate of £150 

Durham County Council Temp. asst. M.O.H., £600 

East End Maternity Hosp., 396, Commercial Road, E.1 Res 
1.0., at rate of £150 

Evelina Hosp. for Sick Children, Southwark, S.E.1 H:S., at 
rate of £120 

Exeter City Mental Hosp Med. supt., £750 

General — Office, ECA M.0.’s for Cable Ships, 1 guinea 
per day 

Hampstead General Hosp., Haverstock Hill, N.W.3.—Cas. 
M.O. for outpatient dept., at rate of £100. 

Holborn Metropolitan Borough, W.C.1.—Temp. M.O. for 
maternity and child welfare centre, £1 11s. ee per session. 

Hosp. for Sick Children, Great Ormond Street. WiCcl Res. M.O 
for Country Branch Hosp., at rate of £250 Two H.P.’s 
and two H.S.’s, each at rate of £50 Also hon. associate 
neurological surgeon 

Hosp. of St. John and St. Elizabeth, 60, Grove End Road, N .W.8 
Res. H.S., at rate of £75 

cane Luke, 14, Fitzroy Square, W.1.—Res. M.O., at rate 
of £200. 

Huddersfield Countu Borough.— Asst. school M.O., £500 

llford, King George Hosp.—Res. surg. O., £2: 50. Also res. 
anesthetist, at rate of £150. 

Ilkley, Scalebor Park Mental Hosp., Burley-in-Wharfedale.— 
Med. supt., £1000-€1250. 

Ipswich, East Suffolk and Ipswich Hosp. “Er O. and H.S 
to ear, nose and throat dept., &c., each 

King Edward VII Sanatorium, Midhurst Third asst. M.O., 
£300. 

Leicester Royal Infirmary tadiotherapeutist, £500 Also 
hon. asst. surgeon, 100 guineas 

Liverpool Cancer Control Organization Radiotherapist, £1200 

London Chest Hosp., Victoria Park, E..2 H.P., at rate of £100 

London County Council Part-time radiologist, £350, &c¢ 

London University.—Chair of eatholony of mental disease 
at Maudsley Hosp., £1250 Also readership in biology 
at St. Bartholomew’s Hosp. Medical College, £700. 

Vanchester, Withington Hosp Asst. M.O., at rate of £200 

Mansfield and District General Hosp H.S., at rate of £150 

Viddlesex Hosp., WA Hon. anesthetist 

Newcastle-upon-Tyne, King’s College Medical School Jun 
demonstrator in anatomy 

Northampton General Hosp.—H.S. to ear, nose, and throat 
depts., at rate of £150. 

Nottingham Hosp. for Women H.S., at rate of £150. 

Oldbury Borough Asst. M.O.H., £600 

Oxford County and City Mental Hosp.—First asst. M.O., £500. 

Peterborough City Education Committee—Temp. part-time 
school oculist, 24 guineas per session. 

Poplar Hosp., East India Dock Road, E..14 

at rate of £175 


Radiographer, £300. Also 


Second res. officer, 
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Preston, Share Green Hosp.—Jun. asst. res. M.O 
£100 

Preston Royal Infirmary.—H.8., £150 

Princess Louise Kensington Hosp. for Children, St. Quintin 
Avenue, W.10.—H.P. and H.S., each at rate of £120. 

Radium Institute and Mount Vernon Hosp., 1, Riding House 
Street, W.1.—H.S. for Mount Vernon Hosp., at rate of £150. 

Rainhill, Lancs, County Mental Hosp.—Asst. M.O., £550. 

Reading, Royal Berkshire Hosp H.P., at rate of £150. Also 
hon. surgeon. 

Rochdale Infirmary and Dispensary.—Cas. H.S., £150. 

Royal Cancer Hosp., Fulham Road, SW .3 Radium the ay st, 
£650 Asst. radiologist for diagnostic dept., £350 Also 
res. H.S. to radium dept., at rate of £100 

Royal Chest Hosp., City Road, E.C.1.—H.P., at rate of £100. 

Royal Naval Medical Service M.0O.’s 

—— Tunbridge Wells, Kent and Sussex Hosp Two HS.’s, 

ch £150. 

Royal Ww aterloo Hosp. for Children and Women, Waterloo Road, 

S.BhA Hon. surg. reg., hon. med. reg., and hon. gyne- 
c cologic al reg 
St. Bartholomew's Hosp., E..C'.1.—Physician-accoucheur. 
St. John’s Hosp., Lewisham, S.E.13.—Res. surg. O., £200. 
Also H.P., at rate of £100. 
‘t. John’s Hosp. for Diseases of the Skin, 5, Lisle Street, W.C'.2 
Hon physician 

St. Mary’s Hosp., W.2.—Surg. reg. 

Scarborough Hosp —Two H.S.’s and H.P., each at rate of £150. 

Sheffield Royal Infirmary, &c.—Neurological surgeon 

Smethwick, St. Chad’s Hosp H.P. and anesthetist, at rate of 
£150 

Southampton, Royal South Hants and Southampton Hosp.— 
Res. anesthetist and H.S. to general, surgical, and ear, 
nose, and throat wards, each at rate of £150 

Stockport, Stepping Hill Hosp tes. asst. M.O., £350 

Straits Settlements Deputy municipal health officer for George 
Town, Penang, $7200 

Sunderland Royal Infirmary H.S. to fracture and orthopedic 
dept., £225 Also H.S., at rate of £120 

University College Hosp. Medical School, W.C.1 
fellowships for medical research, each £400 

Warrington, Borough General Hosp tes. M.O., at rate of £225 

Warrington Infirmary and Dispensary.—Third resident, at 

rate of £150 

Vest End Hosp. for Nervous Diseases, 73, Welbeck Street, W.1.— 
Inpatient registrar, £50. 

West London Hosp., Hammersmith, W.6 H.P., H.S., and 
res. anresthetist, each at rate of £100 Also asst. physician 

West Riding of Yorkshire Mental Hosp. Board Asst. M.O 
for Menston Mental Hospital, £350 

Willesden General Hosp., Harlesden Road, N.W 10 

at rate of £100 

Vinchester, Royal Hampshire County Hosp Two H.S.’s, each 

at rate of £100. 

Windsor, King Edward VII Hosp H.S. and H.P., each £120. 

Woking and District Victoria Hosp Hon. ophth. surgeon 

Woolwich and District War Memorial Hosp., Shooters Hill, S.£.18 
Res. med. reg. and res. pathologist, at rate of £150. 


at rate of 
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Res. officer, 


The Chief Inspector of Factories announces vacancies for 


Examining Factory Surgeons at Crewe (Cheshire), 
Wellington (Somerset), Rufford (Lancashire), Wetherby 
(Yorks, W-.R.), Liansawel (Carmarthen), and Oban 


(Argyll) 


Births, Marriages and Deaths 


BIRTHS 


GRAY On Feb. 28, at Bootle, Cumberland, the wife of 
Dr. D. Russell Gra a daughter 

Moopige.—On March 1, at Bentinck Street, W.1, the wife of 
Dr. William Moodie—a daughter 





MARRIAGES 


VICKERS— JACKSON On March 1, at Church of Epiphany, 
Port Said, William John Vickers, M.R.C.S., of Jerusalem, 
to Elizabeth Rachel Jackson, of Burton-on-Trent 


DEATHS 
BARLOW On Feb. 28, at Princes Risborough, Philip Barlow, 
M.D. Edin., Barrister-at-Law, aged 
BROWN On March 3, at New Barnet, Alfred Brown, 
M.D. Aberd 


DOBIE On March 4, at Hornsey L ane, , London, N.6, Robert 
Douglas Dobie, M.D. Brux., M.R.C 

GOLDING-BIRD On March 6, at P itfield. Meopham, Cuthbert 
Hilton Golding-Bird, M.B. Lond., F.R.C.S., aged 90 

GREANY On March 5, at Wokingham, Lt.-Col. Hugh Greany, 
M.D., M.Ch. R.U.I., I.M.S. (retd.) 

GGUGENHEIMER On March 3, at Finchley Road, N.W.3, Arnost 
Gugenheimer, L.M.S.8.A., aged 51 

HINDLEY On March 3, at Carrog, near Corwen, Capt. John 
Chadwick Hindley, M.B. Manc., J.P., aged 63 

NEVE On March 2, at Croydon, Clement Treves Neve, 
M.B. Lond., F.R.C.S., aged 51 

RELTON On March 6, at Rugby, Bernard Relton, M.R.C.S., 
aged 78 

STRUGNELL On March 6, at Chale, I.W 
Strugnell, M.R.C.S., L.S.A., aged 87 


Frederick William 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 
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THE MODERN EXODUS 


Sir John Hope Simpson in his report on the refugee 
problem? gives the result of a survey undertaken 
under the auspices of the Royal Institute of Inter- 
national Affairs, with financial assistance from the 
Rockefeller Foundation, the Leverhulme trustees, 
and the Sir Halley Stewart trust, It has been compiled 
from data collected between September, 1937, and 
October, 1938, largely by special local investigations 
conducted by experts drawn from many nations. 
It is a volume of extraordinary interest and 
importance, and though the statistical and descriptive 
material does not extend to the developments due to 
the anti-Jewish measures adopted in Germany during 
the last few months, Sir John in his general discussion 
says much that is valuable and suggestive on the 
expansion of the problem thereby created. 

The report is concerned only with post-war 
refugees, and not with all of these, It is limited to 
movements originating in Europe, and the Russian 
and Ottoman empires; it does not deal with refugee 
problems in China or Abyssinia, nor with those 
arising from “ natural” disasters such as earthquakes, 
For the purposes of the report a “refugee” is a 
person who “ has left his country of regular residence, 
of which he may or may not be a national, as a 
result of political events in that country which render 
his continued residence impossible or intolerable, .. . 
He is distinguished from the ordinary alien or migrant 
in that he has left his former territory because of 
political events there, not because of economic con- 
ditions or because of the economic attractions of 
another territory.’ Sir John holds that the cause 
of every refugee movement is some form of tyranny, 
the latest arising from the nationalism that deifies 
the state and finds its extreme manifestation in “ the 
claim to racial unity, demanding the exclusion of 
certain elements regarded as alien.” It seems, 
indeed, that the refugee problem which now con- 
fronts mankind must in large measure be attributed 
to the erroneous racial notions resuscitated by 
Gobineau and displayed to an uninstructed and 
perfervid public by Houston Chamberlain. 

At the end of 1937 the approximate number of 
refugees was 890,000, chiefly Russians, Armenians, 
and refugees from Germany. They presented a 
formidable problem, but the number of persons who 
had obtained temporary asylum in European countries 
before moving on to other destinations had been 
kept fairly constant, and the difficulties though 
increasing did not seem insuperable. Considerable 
success had already been achieved in the removal 
of enormous numbers of persons. It is estimated 
that during the post-war period 1,300,000 Greek 
refugees, chiefly from Asia Minor, were settled in 
Greece, and the expulsion of Greeks from Asia Minor 
was accompanied by a movement of 388,000 Moslems 
from Greece into Turkey. Up to the end of 1929 
about 580,000 Moslems entered Turkey from Eastern 
Europe, and the movement was continuing in 1937, 
when the number of immigrants was 31,000. Since 
1926, Bulgarian refugees numbering 251,000 have 
been repatriated from Greece, Turkey, Yugoslavia, 
and Rumania, Each of these movements was attended 
by untold suffering, but each resulted in a satis- 


1. The Refugee Problem: Report of a Survey. By Sir John 
Hope Simpson, K.B.E., C.LE London: Humphrey 
Milford, Oxford University Press. 1939. Pp. 637. 25s. 
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factory settlement of repatriated refugees, which has 
brought about increased political stability and 
improved relations between the countries concerned. 

In 1938 the position changed for the worse. The 
anti-Jewish measures in Germany were intensified 
generally, and in particular the regulations governing 
emigration were made more stringent so that emigrants 
were unable to take with them more than a small 
fraction of their property. Previously a considerable 
proportion of the refugees had been able to finance 
their own migration; now the bulk of them leave 
Germany almost penniless, Moreover the area of 
persecution was largely extended during the year 
by the annexation of Austria, with her 180,000 Jews, 
in March and the cession of the Sudetan areas of 
Czechoslovakia in October. The difficulties have been 
further increased by the demand of the German 
government for an increased tempo of emigration 
and an insistence on the emigrant’s paying before 
leaving what is computed to be his share of the 
total fine, equivalent to £84 million sterling, for the 
murder of vom Rath in Paris by a Polish Jew on 
Nov. 7. 

The magnitude of the problem is indicated by some 
figures given in the report. There are nearly 100,000 
Russian refugees in the Far East. The Jewish com- 
munity at present in Germany is estimated at 355,000, 
and in Austria at 180,000. Antisemitism is increasing 
in other countries in eastern Europe. There are east 
of Germany and Austria (excluding Russia) nearly 
5 million Jews, and indications are not wanting that 
their position is becoming increasingly insecure. The 
report makes it clear that private charity, which has 
already done much, is inadequate to deal even with 
the existing position to say nothing of the extensions 
that loom ahead, ‘The refugee problem, both in 
its present and in its potential form, is a world 
responsibility demanding international action by 
governments,” 

The report concludes that the most urgent step is 
the reception of the refugee in a friendly environment, 
where he can be maintained pending entry into a 
country of final settlement and if necessary trained 
for the new life he will lead there. 

“If Great Britain and France and some other 

European countries, perhaps Norway, Sweden, Den- 
mark, Belgium, Holland, and Finland, were to agree 
to take a quarter of the potential refugees from 
Germany at once and accommodate them, if necessary 
in camps, until they could be dispersed to countries 
of ultimate settlement, a substantial step would have 
been taken towards the solution of the problem, 
Provision must be on a large scale, as accommodation 
is needed for many thousands,” 
Provision of this kind, however, is only practicable 
if there is assurance that the emigration of refugees 
to the countries of final settlement will not long be 
delayed, and much depends on what is done by the 
intergovernmental committee in London, Some 
countries have already made substantial offers of 
assistance, but they are unequal to the demand, and 
the report calls attention to the curious fact that 
Soviet Russia ‘“‘ which could perhaps provide oppor- 
tunities more numerous and more varied than any 
other country, has not so far agreed to accept any 
refugees.” 

It is thought that if more were done to train 
refugees in countries of temporary refuge, instead of 
maintaining them in idleness, and to pass them on 
to countries of permanent settlement as opportunity 
arises, the problem could be reduced without opening 
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up new territory. But it probably would not be 
solved. New settlements seem necessary, and for new 
settlements much preliminary work is required : 

‘The intending migrants must have their health 
and morale maintained by purposeful training under 
good conditions; capital must be found for the 
opening up of the territory and the provision of the 
necessary institutions of civilisation. These are steps 
which cannot be taken by private organisations, and 
it is now imperative that action should be taken by 
Governments to facilitate emigration to and settlement 
in areas not yet developed.” 


ACCIDENTS ON SKIS 

AT this season, chiefly perhaps in the social hours 
from 6 to 8 P.M., one meets those who have just come 
back or are starting for snow sports. Most return 
unscathed and bronzed, to develop a filthy cold. 
Others posture on the relatively secure parquet, 
demonstrating how they strained their knee, and 
what movement still causes the twinge. The heroine 
with a spiral fracture of the lower third of the fibula 
in plaster prompts a description of his last schuss 
from an abdominal-belted earl, and St. Crispin is 
with us again. 

When a group of urbans alter their terrain and 
habits so suddenly and violently—when they change 
their black coats or high heels for wind-suits and 
huge boots strapped to eight-foot boards, and their 
non-skid steps and escalators for white slippery slopes 
— it is little wonder that maladjustment and casualties 
follow. The snow, the skis, and the ski-sticks, these 
are the new factors that, with Anglo-Saxon intensity, 
they allow to transmit forces to their untrained 
musculo-skeletal systems. In the traumatic surgery 
resulting from the impact there is not only a general 
uniformity but also some remarkable exceptions. 

What then are the injuries to expect, and what 
forces cause them ? The question has been answered 
by two French surgeons. Outstanding, and by far the 
commonest as in civil life, is the so-called abduction 
twist of the foot. As one struggles to rise again in a 
smother of snow, it is obvious to oneself and to 
onlookers that the skis are not parallel. Either the 
legs were externally rotated 90°-180° as one fell 
forward between the ski, or, if they crossed in front 
—as is all too apt to happen in the stembogen and 
snow-plough turn—each leg was internally rotated at 
least 90°. There is no need to enter into techni- 
calities, for it is evident that powerful and sudden 
rotational strains are thrown on the legs, and that 
these are likely to be carried beyond the functional 
limit, and with greater force than tired or untrained 
muscles can resist. The bony construction of the 
ankle allows of no rotation ; the knee allows of little, 
and this is limited not by bone but by ligament. 

The really expert hurt themselves but seldom, 
though they then provide the most serious casualties ; 
and a rare immunity also surrounds the buffoon 
whose perpetual clamour makes him particularly 
subject to direct violence. The empty chair at 
dinner, the evacuated casualty of the day, is the 
heavy man who has been out less than a week. He, 
zealous and book-learnt, had demanded promotion 
from the ‘toddlers’ class to the ‘‘ we-take-our- 
lunch” crowd. Lack of training leads to early 
fatigue yet pride presses him to keep his place in the 
party. He is amply rewarded by the martyr’s crown, 
but his oft-repeated ‘it might have happened to 
anyone ”’ is not really quite true. 


1. Braine, J., and Goury, C., Pr. méd. Feb. 1, 1939, p. 153; 


and Feb. 18, 1939, p. 263. 
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Ski-ing is of increasing appeal to growing numbers 
of enthusiasts. Interest in, and treatment of, the 
accidents that result can no longer be relegated to the 
foreign doctor, who usually with accustomed skill 
reduces the fracture and sends the patient home. 
Reasonable uniformity and continuity of treatment 
would contribute much to the benefit of the patient. 
Never is it easier to criticise and destroy the con- 
fidence of the patient in a fellow practitioner, who, 
because of distance and difficulty of language, and 
perhaps in obtaining and sending the radiograms, is 
at a disadvantage. 

The advantages of the different methods and 
schools of ski-ing are disputed, but there is no doubt 
at least that the graduated training now so generally 
planned at all resorts does much to reduce the number 
and severity of accidents. The Arlberg school insist 
on stemming and the “snow-plough”’ turn, which, 
whatever its advantage from the standpoint of 
control and utility, depends on and exerts tremendous 
torsional strains. These are minimised by the French 
school, which insists on the parallel skis and the 
forward position of the body. 

The sprains and fractures of the skier are none of 
them peculiar to his art: all of them may be achieved 
by the pedestrian. In the leg the fixed foot and the 
in-swinging or out-swinging falling body is the com- 
bination that produces the large majority. Thus 
sprains of the internal lateral ligament of the knee 
and the anterior limb of the external lateral ligament 
of the ankle are by far the commonest. When, 
however, a skier is travelling fast, the forces become 
tremendous, and by the rapidity of action and the 
inertia of the limb the injuries tend to be more severe, 
Then spiral fractures of the lower half of the tibia, 
and Pott’s fractures with lateral displacement of the 
astragalus, and even rupture of the inferior tibio- 
fibular ligament occur below the knee, and (more 
rarely) abduction spiral fractures of the femoral shaft, 
A frozen crusted snow surface and poor visibility 
increase the incidence of all, but especially these more 
serious injuries, 

It is hard to understand why the internal cartilage 
of the knee is not more often torn or dislocated. 
If the usual explanation of its causation by an in- 
swinging body on a fixed foot is correct this injury 
should be common; but actually the skier who 
complains of “ cartilage trouble ’’ has usually suffered 
the first displacement while playing football or 
hockey, and not while ski-ing. Another cause for 
surprise is that fracture of the neck of the femur is 
almost unknown in ski-ing resorts. It might be 
expected that the increased leverage that a ski 
affords might find expression in the not-so-young 
in this position where the twisting forces are 
tremendous, 

Compound fractures are rare, and often the gravity 
of the fracture is not seriously increased by this 
complication, because the penetration of the skin 
is from within—e.g., by the sharp lower end of the 
upper fragment of the tibia. At the time of reduction 
the wound can be cleansed and sutured, and the 
fracture can afterwards be treated with confidence 
as closed. Nevertheless, it behoves everyone who 
takes charge of the patient from the beginning to 
protect the limb from this complication. Often all 
that is required is the bandaging of an injured leg 
to the sound one. If the patient is given a general 
anesthetic this care should not be relaxed until all 
muscle spasm has been abolished. This principle 
should be applied just as strictly to fractures of the 
shaft of the humerus, for it is by no means uncommon 
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for these fractures to become compound from within 
after the accident and during conveyance. 

The violence producing injuries in the arm and hand 
is less uniform in its nature. Faulty grasp of the 
ski-stick and its loop, preventing its immediate 
release on falling, is prone to cause abduction sprains 
of the thumb, or fracture of the second and third 
metacarpal shafts. Colles fractures are rarely seen. 
Dislocation of the shoulder, sometimes complicated 
by avulsion of the greater tuberosity, or fracture of 
the surgical neck, is caused by falls backwards in 
which the extended and abducted humerus is forced 
against the anterior part of the capsule of the shoulder- 
joint. In flat and undulating country, especially in 
Finland and Sweden, where the skier depends for 
his progress and speed on the greater use of his sticks, 
a traumatic tenosynovitis of the tendon of the long 
head of biceps, where it lies in the bicipital groove, 
is a characteristic chronic lesion. There is localised 
tenderness on pressure over the groove, and a constant 
ache with use of the shoulder. Once established it is 
extremely resistant to treatment. 

Anything may happen—a broken neck and fractured 
base, rupture of the symphysis pubis or the globe of 
the eye, or (most often) just a neck-full of snow. 
(Anything may happen, and has happened, to those 
who slide down those slopes with the greatest of 
ease at a velocity that varies from 0 to 70 and back 
to 0 m.p.h. If the skier is also a doctor his injury 
will be unique; but a knowledge of the probable 
nature of the injury of the others is likely to be of 
interest and use. 


REGISTER OF CHARITIES 

THe “Annual Charities Register and Digest ”’ 
published for the Charity Organisation Society 
(London: Longmans, Green and Co. 1939. Pp. 535. 
8s. td.) sets out the names and addresses of all 
charitable organisations in London or available for 
Londoners and of councils of social service and the 
like throughout the world, together with the main 
details that the social worker, hospital almoner, or 
general practitioner wants to know. The informa- 
tion is arranged in 39 sections according to the condi- 
tions or persons catered for, and the various institu- 
tions are further grouped under various headings for 
easy reference in the full index at the end. Though 
primarily intended for use in the metropolitan area 
the book will answer most questions likely to be put 
to it by charitable workers in any part of the country. 


MEDICAL HELP FOR CHINA 


DURING the past year the League of Nations has 
collaborated with the Chinese health authorities in 
widespread epidemiological work for the prevention 
of cholera, smallpox, typhus, and malaria among the 
civil population. Ten senior medical officers, with 
the necessary transport, laboratory equipment, and 
drugs have been maintained by the League in China 
throughout the year. At the last assembly of the 
League the Chinese delegation urged that this work 
should be continued, and the assembly voted a 
further sum of 1,500,000 Swiss francs to continue 
technical assistance to China, particularly in the 
control of epidemics. Dr. Melville Mackenzie, a 
member of the League secretariat, has left for China 
by air to discuss with the Chinese government at 
Chungking and with the Epidemic Commission the 
lines upon which work should be continued and the 
modifications to be introduced in the light of last 
year’s experience. 

Such widespread problems and difficulties as China 
has to face demand collective help that can only be 
given by such a body as the League; but there is 
also room for further personal contributions. A prac- 
tical suggestion for those who feel they want to help 
was made by Mr. George W. Shepherd, a confidential 
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adviser to Generalissimo and Madame Chiang Kai- 
Shek, who is at present on a visit in London. He 
stated at a meeting held at Edinburgh House on 
March 6 that China’s greatest need was for drugs. 
Western medicine had only recently been introduced 
into the country, and the medical profession found it 
difficult to cope with the situation that modern 
warfare had caused. Tens of thousands of wounded 
men were inadequately cared for in the base hospitals, 
and the lack of drugs was perhaps the greatest factor 
in the situation. Large supplies of drugs from this 
country had reached the hospitals but larger ship- 
ments still were needed. Mr. Shepherd appealed for 
either money or supplies to be sent to the British 
Fund for China as they were then distributed through 
the various red-cross international committees in the 
most needy areas. Supplies could now be shipped direct 
to Rangoon and from there sent in steamers by the 
Irrawaddy to within forty miles of China. The 
journey was finished on the new Burma road. The 
London address of the fund is 121, Westbourne 
Terrace, W.2. 


NEW PREPARATIONS 


PLACENTAL GLOBULINS (HUMAN) B.D.H.—The 
protein extract composed of globulins derived from 
the human placenta has been found to contain anti- 
bodies capable of protecting children against measles 
(see Lancet, 1938, 2, 1309). Such an extract may 
therefore be used instead of the serum of convalescents, 
or the serum or blood of adults, to prevent or modify 
the disease. British Drug Houses Ltd. (Graham 
Street, City Road, London, N.1) issue their prepara- 
tion in vials of 2, 5, and 10 c.cm, The dose will 
vary with the circumstances, but it is suggested 
that about 5 c.cm. should be given 5—9 days after 
exposure to infection if a modified attack (with 
subsequent immunity) is the aim, while for prevention 
the dose should be about 10 c.cm, administered within 
5 days of exposure. Intramuscular injection is 
required, and mention must be made of the febrile 
reactions that occasionally follow, though the manu- 
facturers say that these are slight. 

‘* WELLCOME ” BRAND TUBERCULIN P.P.D.—This 
Tuberculin Purified Protein Derivative, introduced 
for diagnostic purposes by Burroughs Wellcome and 
Co. (Snow Hill Buildings, E.C.1.) is prepared by a 
method resembling that described by Florence 
Seibert. It is held to have the following advantages : 
constancy of composition and potency ; absence of 
non-specific substances ; stability in the dry state ; 
and ease of preparation of dilutions. It is available 
in three strengths, and the three packings contain 
enough dried P.P.D., with a borated solvent, to 
prepare 1 c.cm, (ten test doses) of a 1 in 10,000. 
1 in 1000, or 1 in 100 solution. 


AN ADJUSTABLE TOOTHBRUSH.—The Clean-Be- 
Tween toothbrush, distributed by M. Newmark and 
Co., of Cannon Street, E.C.4, has a short head which 
can be fixed at any angle and can be detached for 
sterilisation and replaced when worn out. A steel 
loop attached to the handle fits round a boss on the 
head and is tightened by turning a screw. Adjust- 
ment is simple and the brush largely overcomes the 
difficulty of cleaning the backs of the teeth. The 
complete brush costs 3s., and new heads can be 
bought for ls. 6d. 


the very quantity of scientific information 

has made its diffusion an enormous problem, with which 
existing machinery has utterly failed to cope. Unless 
something is done we shall soon reach the position when 
knowledge is being lost as rapidly as it is gained. It 
is clearly no longer sufficient to see that every new observa- 
tion and discovery is published. The problem has to be 
looked at from the other end; we need to be sure that 
every scientific worker, and for that matter every member 
of the general public, receives just that information that 
can be of the greatest use to him in his work and no more.” 
J.D. BERNAL, “ The Social Function of Science,”’ p. 292. 
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